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With pride we present the third issue of the new 
quarterly, Pediatric Clinics. Practicality, clarity and 
usefulness of each individual article are the hall- 
marks of the Clinics. The August Number, devoted 
to Care of the Premature Infant, sets forth the acute 
observations qualified authorities feel to be worth 
most to you in management of the premature case. 
Some of the articles: Maternal Factors; Resuscita- 
tion of the Newborn; Erythroblastosis Fetalis: Post- 





W. B. SAUNDERS COMPANY 





212 East Ohio St., Chicago 11, Ill. 


The August Number... PEDIATRIC CLINICS 


A Symposium on the Premature Infant 





August, 1954 






hemorrhagic Shock; Factors Influencing Premature 
Mortality; Anemia; Continuous Nebulization Ther- 
apy; Care: The Autonomous Premature Unit: Nu- 
trition and Nutritional Deficiencies. These and 
additional vital subjects combine to form a well 
balanced picture on handling the premature in- 
fant. 


By leading pediatricians. Issued quarterly, one illustrated volume of about 


225 pages. 6”x9”. Per year (4 numbers), $15.00. Sold only by a year of four 
consecutive numbers. 


West Washington Square, Philadelphia, 5 





























STRIKE PAIN OUT 






® 
Yes, whenever muscles ache use MINIT-RUB, 


the modern counterirritant. It starts to 





relieve pain in a matter of minutes. 
Just a dab in the palm of the hand, 
a minute or two of brisk rubbing. A 






ACTIVE INGREDIENTS. O11 OF MUSTARD, CAMPHOR MENTHOL, METHYL SALICYLATE 
SRISTOL-MYERS CO. NEW YORK wet WT. 25 OZ 





soothing warmth promotes prompt relaxation. 


’ BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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Take a 100 ma rotating-anode tube with a focal spot this fine * °*"” 
Now if you mount it on a shaky tubestand, vibration can degrade its 
radiographic efficiency to that of a spot as coarse as this m thereby 
cancelling out the rotating-anode advantage. A modern lightweight 

tube needs to be held rock-steady if it is to live up to its promise . . . 
needs the vibration-free stability provided by such a carriage as this new 

Picker floor-to-ceiling TwinTrack tubestand. The TwinTrack can be used with any 


x-ray table, and will easily support all but the heaviest tubes currently available. 


adds new versatility 
to the most popular of 
100 ma x-ray units 


Cue 





whatever your x-ray 
need, there's a “Century” 
combination to meet it 


for example, you can choose among 
with “Century” 60, 100, or 200 ma capacities 
self-rectified or full-wove 





tuhe model the tebe ts single or twin-tube models 
shown raised for on-table wide choice of rotating or stationary 
radiogrephy. It lowers quick- anode tubes 
ly whenever you want to do hand-operated or motor-driven spotfilm 
fluoroscopy. devices 

tab! ted or birail tub + d 





motor-drive or handrock tilt tables 
vertical or console type cabinets 


- 














25 South Broadway,| White Plains, N. Y. 
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new 
dermatologic 
principle 


topical anticholinergic for skin disorders... 


PRANTAL CREAM 2% 


50 Gm. tube 
for local control of pruritus, sweating 


rapid relief in contact dermatitis, 
atopic eczema, dyshidrotic eczema, 
neurodermatitis, hyperhidrosis, 


and poison ivy dermatitis 


PranTAc® Methylsulfate 
(brand of diphenmethanil 
methylsulfate) 


Seley 
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This retrograde cystogram indicates that the patient's recurrence of 


CHRONIC CYSTITIS is due to a diverticulum of the bladder which is 


causing a chronic pyuria. Since she has refused surgery, our objective 


should be to control the infection by prescribing antibacterial therapy 


that can be continued for a long time with little likelihood of danger.” 





in long-term therapy 


MANDELAMINE’ 


virtually “nontoxic, well tolerated, and easy to administer.” 
Bacteria do not develop resistance to Mandelamine. It 


is economical for routine and sustained administration. 
1. Carroll, G.; Allen, H. N., and Flynn, H.: Postgrad. Med. 8:312 (Oct.) 1950. 


ale os 


Adult dosage: 3 to A tablets t.id. Children: in proportion. 


NEPERA CHEMICAL Co., INC. 
PHARMACEUTICAL MANUFACTURERS, NEPERA PARK, YONKERS 2 N. Y. 


“Mandelamine” is a registered trademark of Nepera Chemical Co., Inc., 
for its brand of methenamine mandelate. 
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eliminates the need for forcing fluids 


makes alkalinization unnecessary 
greatly minimizes risk of sensitization 


drastically reduces likelihood of toxic side effects 


‘THIOSULFIL 


quickly provides effective bacteriostatic concentrations 
at the site of infection 


“THIOSULFIL: 


Brand of sulfamethylthiadiazole 


The safest and most effective sulfonamide yet presented for 


URINARY TRACT INFECTIONS 


TABLETS — No. 785-—0.25 Gm. per tablet (scored) No. 914—0.25 Gm. per cc. — SUSPENSION 
Bottles of 100 and 1,000 Bottles of 4 and 16 fluidounces 


Note in chart below solubility of ‘‘Thiosulfil’ when compared with the other three most 
frequently prescribed sulfonamides in urinary tract infections. Greater solubility means 
rapid action with minimum toxicity. 





New York, N, Y. 





Montreal, Canada 


5414 
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NEO-CHOLEX 


AN IMPROVED GALLBLADDER EVACUANT 
IN CHOLECYSTOGRAPHY 


75% to 90% Average Contraction 
in thirty minutes 
Cholecystogram before 
PERMITS IMMEDIATE CORRELATION WITH G.I. SERIES NEO-CHOLEX administration 


A palatable, well-tolerated, specially processed fat emulsion of 40% Pure 
Vegetable Oil, formulated to produce maximum cholecystokinetic activity. 
Leaves the stomach rapidly without affecting gastric motility, yet induces 
effective reflex stimulation to the gallbladder. Eliminates all 
objectionable features of the ordinary fatty meal, 
such as bulk, aversion, bloating, and nausea. 


NEO-CHOLEX permits immediate roentgen examination of the G.I. tract 
following the cholecystograms, of particular value in the case of 
the non-ambulant or out-of-town patient. 


NEO-CHOLEX is supplied in individual 2 oz. doses, ready for administration. 


Cholecystogram 30 minutes after 
NEO-CHOLEX administration 


medopaque-h 


In Hysterosalpingography and 


Cholangiography 
A NEW, AQUEOUS, VISCOUS CONTRAST MEDIUM 


In hysterosalpingography, Medopaque-H provides a sterile medium of optimum 
radiopacity . . . proper viscosity, plus complete absorbability with minimal irritant 
action. Medopaque-H eliminates hazard of ; 
embolization and retention of foreign matter. 


In operative cholangiography, this simple and safe method of duct visualization 
obviates unnecessary surgical exploration and, indirectly, also prevents the 
unfortunate sequelae of inadequate surgery. 


MEDOPAQUE-H is an aqueous, sterile, viscous solution containing 45% Sodium 
Ortho-iodohippurate and Sodium Carboxymethylcellulose. lodine content 
15.8% (w/v). Supplied in 10cc rubber-stoppered vials. 


Medopaque-H Cholangiogram 


BELL-CRAIG, INC. 


Manufacturing Chemists 
270 Lafayette St., New York 12, New York + In Canada: 270 Parliament St., Toronto 





























overcoming 
weight 
control 
obstacles 








Obedrin 


an d Patients can lose weight and maintain 
arestricted diet, in comfort, without 
the undesirable side effects « « « 


-10 
60 = 10 7 EXCESSIVE DESIRE FOR FOOD 


ba S j Cc Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 

d j e@ t while counteracting mood depression. Patient co- 
operation is made easier. 


NERVOUS TENSION 


To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 








VITAMIN DEFICIENCIES 


Obedrin tablets contain adequate amounts of 
vitamins B, and B,to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite. 


EXCESSIVE TISSUE FLUIDS 


Large doses of Ascorbic Acid aid in the mobiliza- 


tion of fluids, so often an obstacle in obesity. 


Write For 


60-10-70 Diet in 
Pads, Weight Charts The 60-10-70 Basic Diet provides enough rough- 


Ahad Peofecsionst age, so artificial bulk is unnecessary. The hazards 
Sample Of of impaction caused by “bulk” producers is ob- 


Obedrin viated. 


ae BULK NOT NECESSARY 


Each tablet contains: 


Semoxydrine HCI 
S. E. MASSENGILL co. (Methamphetamine HCl) 


7 Pentobarbital 20 mg. 
Bristol, Tennessee Ascorbic Acid 
Thiamine HCl 
Riboflavin 
Niacin 
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HYPOALLERGENIC 


Pet Evaporated Milk really helps in the 


management of allergic infants. Heat ster- 
ilization coagulates whey proteins in Pet 
Milk so that they are less likely to be ab- 
sorbed undigested into the bloodstream 
... instead, they are retained in the gastro- 


intestinal tract until digestion is complete. 


Favored Form of Milk 
for Infant Formula 








wd 


“ — 





‘eal 


PET MILK COMPANY, ARCADE BUILDING, 





a 
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This trustworthy 


SUMUD. 


PUMP 


stands post-operative watch 


No. 766 
THORACIC THERMOTIC 
DRAINAGE PUMP 























Here is the effective answer to the crucial problem of 
maintaining lung inflation following certain chest operations. 
The Gomco Thoracic Thermotic Drainage Pump provides 
automatically controlled suction for the intrapleural cavity 
in high enough volume to take care of cases of 

lung leakage, yet within the established safe range 
of 0 to 25 cm. of water. The No. 766 is completely 
reliable, operating on the same principle as the 
widely used Gomco No. 765 Thermotic Drainage Unit 
and developed to exact specifications. It is silent and 
requires no attention. Why be without this important aid? 
Your Gomco dealer will give you complete details. 


wersee? 





AMAA IAS 


* 





GOMCO SURGICAL MANUFACTURING CORP. 
830-M E. FERRY STREET, BUFFALO, NEW YORK 
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accuracy every time 


Clinitest 


BRAND 


- for detection of urine-sugar 


“Both Clinitest and Benedict’s qualitative test are 
completely accurate when properly performed.” 






but 


“ ..there are fewer 4 J 

sources of error with re WN 

Clinitest.’””! ———— fp 

and 

“The routine Benedict Y r) 
P <2 
Rd ; 
Jf : | 
x 


test...is seldom well 
1. Cook, M. H.; Free, A. H., and Giordano, A. S.: Am. J. M. Technol. 79:283, 1953. 


performed because of 
the difficulties of accu- 
2. Gray, C. H., and Millar, H. R.: Brit. M. J. 4824:1361 (June 20) 1953. 


rate measurement of 
reagent and urine and 
because of the practical 
difficulties of uniform 
heating; the much sim- 
pler and more readily 
standardized tablet test 
is to be preferred...’ 









Ames Diagnostics—Adjuncts in clinical management 


(aN AMES 


COMPANY, INC « ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 53254 






OND ae” | 


in hypertension... 


* en 
quwiloid 
Sowes 
Better 


Because. e* Rauwiloid is freed from the inert dross of the 
whole root and its undesirable substances (for instance, yo- 
himbine-type alkaloids)... 










Because ««» Rauwiloid contains, besides reserpine, a num- 
ber of active alkaloids, for example, rescinnamine (recently 
isolated by Riker research), reported to be more hypotensive 
but less sedative than reserpine. 


Because «e+ Rauwiloid is fractionated only from true, un- 
adulterated Rauwolfia serpentina, Benth., constant in potency 


and action. 
So Enty, L00... merely t 


Riker LABORATORIES, INC., tos ancetes 48, cave. 
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MEDI-SONAR 


ULTRASONIC GENERATOR 


let tn Quality 
The Dallons MEDI-SONAR is a precision 
ultrasonic instrument having — by all com- 





parisons — many exclusive features. The 
superior quality of the MEDI-SONAR re- 
flects the finest engineering skill, excellence 





of the components and knowledge that 


comes from years of manufacturing quartz #1000—(1000 Kc) 

transducers for radar and other high pri- 

ority government uses. Now! Models 
TO MEET EVERY NEED 

let tn Advanced Design WITH OR WITHOUT 

Ultrasonic Heads deliver uniform activity, BASE CABINET 


accurate dosage and reproducible output. 

The oscillator section and power supply 

defies all competition. All claims are backed up with a written guarantee. 
For highest quality and more real value, be sure to see the Dallons MEDI- 
SONAR ... approved by Underwriters Laboratories! 


Professional Literature on Request 


ALLONS LABORATORIES, INC. 


“FIRST” in Ultrasonics 
5066 Santa Monica Blivd., (Olympia 1951) Los Angeles 29, Calif. 


ee en ee ae 





FILL Please send full information (JAOA) 
ae ane TN a cl nt eee OEGE 1 
me ¢ a ts ! 
THIS | I 
COUPON | a a a a EEE ae eae , 
C) Send Literature (0 Have Representative Call 


TODAY oo —_— = oo ee ee ee eo eo ee ee ee ee eee ee ee ee ee 
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when infection strikes... 
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Tetracyn 


Brand of tetracycline 


‘* , . defervescence in 
ff In cases of infectious disease, time is a factor. 


temperature is Reports in a rapidly expanding body of literature 
... rapid with emphasize that with Tetracyn therapy in susceptible 
infections, temperature promptly returns to normal 


. 9 be ” . . . 
this new drug.” —patients are often afebrile in hours. 


Glatt and Ross? report that temperatures of patients 
with bacterial pneumonia “at the time of initiation 
of therapy ranged from 99.6 F to 105.2 F....In3 
children the temperature returned to normal within 
24 hours after initiation of therapy [with tetracy- 
cline], in 7 within 24 to 48 hours, while only 2 

cases required 72 hours before fever subsided.” 


1. Flippin, H. F.: Philadelphia Whenever you take a temperature, for a prompt 


Med. 49:138 (Jan. 90) 1056. response with outstanding toleration—consider 
2. Glatt, M., and Ross, S.: Antibiotics 


& Chemotherapy 4:395(Apr.) 1954. Tetracyn in susceptible infections. 


TABLETS (sugar coated) 
ORAL SUSPENSION 
fetracyn INTRAVENOUS 
OINTMENT (topical) 
OPHTHALMIC OINTMENT 
PEDIATRIC DROPS 
536 Lake Shore Drive, Chicago 11, Illinois CAPSULES 


BASIC ETHICAL PHARMACEUTICALS 
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My actve guns 


EDIOL 
—> provides 


easily assimilable 


extra calories 


AVAILABLE UPON REQUEST 


Blueprint for Diagnosis and Management —The Underweight Syndrome 


SCHENLEY LABORATORIES, INC., NEW YORK 1, NEW YORK /Schehlabs/ 


EDIOL is Schenley’s registered trademark for an oral fat emulsion. 
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PROFEXRAY 100 MA-100 KV 
COMBINATION MODEL TC-3C 
RADIOGRAPHIC AND FLUOROSCOPIC UNIT 


onty $3180 F.0.8. Maywood, Ill. 


For example, here’s a full 100 MA-100 KVP (not just 
10 MA at 100 KVP) Combination Radiographic and 
Fluoroscopic Unit that will fill all your needs. Yet, it’s 
so simple to use that even an office assistant can easily 
learn to take and develop perfect radiographs — at the 
actual time of installation. 


YOU GET ALL THIS AND MORE 318 


For still more proof — read Profexray’s exclu- 
sive triple guarantee... 


Check these important EXTRA features in 
the Profexray TC-3C unit: 1. Profexray units offer much more in con- 


Complete focal spot protection of the tube 
at ALL MA, time and KV factors. 


. Console Control (not small pedestal type). 
. Simplified controls with clear, accurate 


calibrations. (You don’t have to use a mag- 
nifying glass to get the setting you want!) 


. Electronic Timer — for chest exposures as 


fast as 1/20 second. 


. Separate Tube Stand — for added flexibility 


in handling equipment and patients. Per- 
fectly balanced in all table positions. 6-foot 
chest radiographs can be taken without 
manually measuring distance from each 
patient. 


PROFESSIONAL EQUIPMENT CO. 


1409 NORTH FIRST AVE., MAYWOOD, ILL. 


venience, accuracy and construction fea- 
tures than any apparatus of comparable 
power — and Profexray costs far less. 


. Our representative will call at your con- 


venience — and give you full details of Pro- 
fexray performance, price and convenient 
credit terms — with absolutely no obliga- 
tion to you. 


. If you decide to take advantage of Profex- 


ray — you must be 100% satisfied that you 
yourself or your assistant can take and 
develop as fine a radiograph as you have 
ever seen, using your very own unit at the 
time it’s installed — or the equipment will 


be removed without charge or obligation. 


r, can you afford NOT to investigate 
xray further? Write, phone or wire 
LECT — TODAY — to have our repre- 
ative call on you at your convenience. 


Wore Than 16,000 Profernay Units Now In Use Throughout The World 
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MULL-SOY | MULL-SOY }...now}ai 





original responsible 

hypoallergenic for much of the 

soy food literature’ 

successfully on diagnosis, ry 
nourishing therapy, and | a 


milk-allergic prophylaxis 
babies of 
for 20 years milk allergy 








1. Cahill, W. M.; Schroeder, L. J., and ; 
Smith, A. H.: J. Nutrition 28:209, 
1944, 2. Stoesser, A. V.: Ann. Allergy 





stubborn colic on 
evaporated 

milk formula— 
corrected 

by elimination 
diet and 
MULL-SOY 


eczema 
on cow’s milk 
formula — 
eczema-free 

* when changed to 
MULL-SOY 








4:404, 1944. 3. Schroeder, L. J.; 
Cahill, W. M., and Smith, A. H.: 

J. Nutrition 32:43, 1946. 4. Stoesser, 
A. V.: J. Allergy 18:29, 1947. 5. Clein, 
N. W.: Ann. Allergy 9:195, 1951. 

6. Sternberg, S. D., and Greenblatt, 
I. J.: Ann. Allergy 9:190, 1951. 

7. Sobel, S. H.: Clin. Med. 59:362, 
1952. 8. Glaser, J., and Johnstone, 

D. E.: Ann, Allergy 10:433, 1952. 

9. Stoesser, A. V., and Nelson, L. S.: 
Journal-Lancet 73:487, 1953. 

10. Glaser, J., and Johnstone, D. E.: 
J.A.M.A. 153:620, 1953. 11. Johnstone, 
D. E., and Glaser, J.: J. Allergy 
24:434, 1953, 12. Moore, I. H.: 
Journal-Lancet 74:80, 1954. 
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fnew acceptance, new flexibility, new convenience 
whenever milk allergy is a complication... 





Comparable to time-tested MULL-SoY Liquid in nutri- 
tional content, new MULL-SOY Powdered is high in 
protein, and high in the unsaturated fatty acids so es- 
sential in the successful treatment of allergic eczema. 


New MULL-soy Powdered is light-colored, quickly 
soluble, readily digested, and offers minimal likeli- 
hood of loose stools. It is exceptionally pleasing in 
appearance, easy to prepare, and pleasant to take. 





New MULL-SOY Powdered assures the utmost in ac- 
ceptability for milk-allergic patients at any age level. 





Available in 1-lb. tins at all drug outlets. Standard AVAILABLE 
dilution—1 level tablespoon per 2-fl.oz. water. Pro- Timeo-heated : eBEzeer 
fessional literature and samples available on request. Liquid, as easy to use as 
evaporated milk. Ade- 
4 ’ quate heat treatment 
bordens PRESCRIPTION PRODUCTS DIVISION assures maximal hypo- 
350 Madison Avenue, New York 17 allergenicity, freedom 


from raw-bean flavor. 
Standard dilution 1:1 
with water. In 15%4-fl.oz. 
tins. 
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“Pandy’s surprised 
to get In 
So soon’ 


HERE’S HOW 


POLYSAL’ 


HELPS YOUR PATIENTS 
1 


POLYSAL prevents and corrects hypo- 
potassemia without danger of toxicity! 


2 


POLYSAL corrects moderate acidosis 
without inducing alkalosis! 


3 


POLYSAL replaces the electrolytes 
in extracellular fluid! 


4 


POLYSAL induces copious excretion 
of urine and salt! 


Polysal, a single I.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients where saline or 
other electrolyte solutions would ordinarily be given. 
Available in distilled water—250 cc. and 1000 cc. and in 
5% Dextrose—500 cc. and 1000 cc. 


INSTEAD OF UNPHYSIOLOGICAL 
“PHYSIOLOGICAL SALINE’? MAKE 


POLYSAL 


YOUR ROUTINE PRESCRIPTION 


1. Fox, C.L. Jr., et al. 
An Electrolyte Solution Approximat- 
ing Plasma Concentrations with 
Increased Potassium for Routine 
Fluid and Electrolyte Replacement. CUTTER Laboratories 
J.A.M.A., March 8, 1952. BERKELEY, CALIFORNIA 
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Multihist 


MULTIPLE ANTIHISTAMINE THERAPY 


Full Therapeutic Action 
with Virtual Freedom 
from Side Effects 


W/ \ Providing one-third the usual dose of each 
NY Hi NS A of three potent antihistamines, one from 
at q WN ‘\ each major chemical group, Multihist vir- 
r oN tually eliminates such troublesome side 
[E> effects as lethargy, drowsiness, and gastro- 
intestinal upset. Yet it leads to a good 
therapeutic response in hay fever and in 

other seasonal and perennial allergies. 


Each Multihist capsule contains: 

Pyrilamine maleate 

Prophenpyridamine maleate 

Phenyltoloxamine dihydrogen citrate... .10 mg. 


Multihist exhibits this desirable behavior because each of its ingredients is 
provided in an amount well below that capable of producing side actions in 
most patients. Average dose, one capsule three or four times daily. Available 
also as Multihist Syrup, each teaspoonful (5 cc.) containing one-half the above 
amounts, in a delightfully palatable syrup vehicle. 


SMITH-DORSEY ° Lincoln, Nebraska A Division of THE WANDER COMPANY 
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For every patient who presents such obvious menopausal symptoms as 
hot flushes, there will be another with symptoms equally distressing but not so 
clearly defined; arthralgia as well as insomnia, headache, easy fatigability, 
are good examples, Frequently these symptoms are due to declining ovarian function 
but are not so recognized because they may occur long before, or even years after, 


menstruation ceases. In such cases, the patient should have the benefit of estrogen 
therapy. “Premarin” (complete natural equine estrogen-complex) not only 


produces prompt symptomatic relief but also imparts a gratifying and distinctive 
“sense of well-being.” Has no odor . . . imparts no odor. “Premarin”® 


estrogenic substances (water-soluble), also known as conjugated estrogens (equine) 
is supplied in tablet and liquid form. 


- New York, N.Y. 
© montreal, Canada 
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How Carnation 
protects the .baby’s formula 
- from farm to bottle 


GUARDS 

YOUR RECOMMENDATION 

5 IMPORTANT WAYS 
1. Every drop of Carnation 
Milk is processed solely 
by Carnation, in Carnation’s 
own plants, to Carnation’s 
high standards, assuring 
constant high quality and 
absolute uniformity. etn 





© * 


2. From the famous Carnation 
4 Farms near Seattle, cattle from 
world-champion bloodlines are 
shipped to supplier herds to help 
improve the Carnation milk supply. 


3. Carnation supplier dairy herds 
and farm equipment are inspected 
regularly by Carnation Field Serv- 
ice Men. Only milk meeting Car- 
nation’s high standards is accepted. 


4. In the Carnation Laboratories, 
continuing research guards the 
purity and nutritive values of Car- 
nation Milk—develops new and im- 
proved processing methods. 


5. Carnation store stocks are date 
coded and inspected regularly by 
Carnation salesmen to assure fresh- 
ness and high quality whenever a 
mother makes her purchase. 








A NEW IDEA! 


More and more physicians are suggest- 


The milk every ing the use of reconstituted Carnation 
! Milk during the transition from bottle to 
doctor knows! cup, to avoid digestive upsets and en- 





courage baby’s ready acceptance of 
milk from the cup. S 
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Sal Hepatica 
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Acts So Promptly 


Because... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. Reduction of 
gastric acidity decreases emptying time of the 
stomach." 

Effervescent mixtures also shorten the emptying 
time.” 

Thus Sau Hepatica quickly leaves the stomach to 
enter the intestine where its laxative action takes 
place. 

2. It stimulates intestinal peristalsis by its osmotic 





eae 
CATHARTIC 


a 











action. The fluid drawn into the intestine is a me- 
chanical stimulus to evacuation, which usually fol- 
lows promptly. 

Prompt, gentle laxation without griping follows 
the use of pleasant-tasting Sat Hepatica. The gastric 
hyperacidity so frequently accompanying constipa- 
tion is relieved, too, because SAL HEPATICA is antacid. 


References: 1. The Physiological Basis of Medical Practice, 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946, 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


BRISTOL-MYERS CO. 
19 West 50 Street, New York 20, New York 








NOW COMES A NEW FORMULA introduced by Vitamin- 
erals to relieve nasal irritation for those who suffer with 
hay fever, head colds, nasal congestion and sinusitis. 


This new formula, VM. No. 161, soothes and re- 
lieves the nasal irritations. With each bottle comes the 
ingenious Naso Mist, a new type portable atomizer that 
takes up practically no room at all in the pocket or hand 
bag. The atomizer in reality is a handy, compact, re- 
fillable squeeze bottle so contrived that when applied to 
the nose and squeezed, a gentle, fine mist of this effective 
formula is wafted up into the nasal passages with 
instant, soothing effect. 


VM. No. 161 contains a highly purified water- 
soluble chlorophyll, camphor and menthol, in a base of 
de-ionized water, with sodium ascorbate, vitamin E 
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(from vegetable oils), natural vitamins A and D, 
solubilizing agents and preservatives. 


Try Vitaminerals’ new formula VM. No. 161. Your 
patients will welcome this immediate relief from conges- 
tion and irritation of the upper respiratory tract. They 
will appreciate the convenience of this new day appli- 
cator—the handy Naso Mist atomizer so easy to carry 
wherever they go. 


/ 


ITAMINERALS INC. 


Glendale 1, California 








Jo 
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a heal advance in control of g 
rheumatic pain and spasm “(i 


greater predictability * greater safety uf: 





mephenesin “solubilized”* by sodium salicylate 


} Si f) ) MEPHOSAL (capsules, tablets, elixir) combines the safe, 
, skeletal-muscle relaxant mephenesin made freely soluble 

by the primary rheumatic analgesic, sodium salicylate — 
Ge and thus more readily available. The result is predictable, 
faster relief from pain and spasm in over 70% of rheumatic 
patients as against 55% with salicylates alone, and unpredictable 
relief with comparatively insoluble mephenesin alone. 


IMPORTANT—now 3 dosage forms of MEPHOSAL—for greater flexibility and convenience. 





Each capsule contains: 
MEPHOSAL CAPSULES sedan . 6c +s * & o » ee 
Sodium Salicylate _ oe « « 200 me, 
Broad oe general (does not contain homatropine methylbromide) 
rheumatic therapy Dose: 1 or 2 capsules every 3 or 4 hours. 
MEPHOSAL TABLETS Each tablet contains: 
: agenereememgan” Mephenesin. . cevanese sess 22 
For rheumatic cases with ‘Sodium Salicylate. . ae + 125 mg. 
associated g.i. disturbance Homatropine Methylbromide | °° 1.25 mg. 
Dose: 2 or 3 tablets every 3 or 4 hours. 
MEPHOSAL ELIXIR Each teaspoonful (4 cc.) contains: 
a. Mephenesin. . ..... . +. + « 400 mg, 
For rheumatic cases with Sodium Salicylate. . . + « 400 mg. 
associated g.i. disturbance Homatropine Methylbromide . . . . 2.5 mg. 


Dose: 1 teaspoonful every 3 or 4 hours. 


Special note: MEPHOSAL TABLETS and MEPHOSAL ELIXIR 

both contain homatropine methylbromide. 

All dosage forms should be given preferably after meals or with a littie milk. 

There are no real contraindications to the use of MEPHOSAL— no fear of serious toxic reactions—no fear of blood dyscrasias. 
Dlease —when prescribing specify the dosage form clearly. . 


SAMPLES and 
literature on request. CROOKES LABORATORIES, INC. MINEOLA, N. Y. 


*Patent applied for Therapeutic Preparations for the Medical Profession 
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Instant Aid in EMERGENCIES 


“EMERGENCY SURGERY” 


in bleeding... By 78 AUTHORITIES 


sa fe, Edited by BERNARD J. FICARRA, M.D., F.1.C.S. 


ra pid Emergency situations are especially fre- 
quent in modern practice . . . and this truly 
control noteworthy book brings the up-to-date and au- 
thoritative guide on emergencies — cases that 
demand immediate attention. It presents the ad- 


® vanced technics as taken from the active exper- 
b& ience of 78 leaders. 


systemic aid to faster clotting POINTED GUIDANCE. The editor and authors 
concentrate on the instant care of the emergency 
patient . . . special diagnostic considerations, 
the detailed steps of technic, today’s latest aids 
in medicine and surgery, important factors in 
after-treatment. Each type of case is covered in 
the clear language of what to do and how to 
do it. 


THOROUGH. Emergency situations in all reg- 
ions of the body are discussed . . . each system, 
every type of emergency on today’s complex 
living scene. 


LAVISHLY ILLUSTRATED. 578 illustrations 
KOAGAMIN acts directly give their instructive help . . . depict the steps 
on the clotting mecha- of technic and other vital aids in treating emer- 
nism—in minutes not | gency cases. 
hours. Unlike vitamin K 
it is effective in all types 1026 PAGES 578 ILLUSTRATIONS 
of capillary and venous 
bleeding. And —no un- 
toward side effect, in- 
. cluding thrombosis, has 
ae | ever been reported. 
AGAMIN KOAGAMIN, an aqueous 
toghow> solution of oxalic and ma- 
lonic acids for parenteral 
use, is supplied in 10-cc. 
diaphragm-stoppered vials. 








Please send and charge to my account: 
CHATHAM PHARMACEUTICALS, INC. EMERGENCY SURGERY, by Ficarra . . . $18.00 


Newark 2, New Jersey NAME 


Bp | NL <cssccacsnapuinbabistckinnsliniuonniasins 








Journal A.O.A 
August, 1954 . 


~— 


A ME! » 4 4 - “ n 
4 





LOW-CALORIE ! 


Only 20 calories per double- 
square wafer—no added sug- 
ar or fat as in most breads. 


HUNGER - SATIS 

More so than soft, 

eaten breads, for Ry- 

so crisp, 8° chewy one eats 
more slowly and so is satis- 


fied with less- 
DELICIOUS! 


So appetizing reducers en- 
joy it without “fattening” 
spreads. 


NOURISHING LY 
All the protein, minerals, B- 
vitamins of whole-grain rye- 


FILLING! 
Absorbs moisture which in- 
creases bulk, delays hunger. 


USE 


Please send (indicate quantity) 


—__ ©566 “Desi 
—_— for Reducing” 
——C966 “Thro 
h th * 
Glass” booklet nag 


——C4212 “Wei 
booklet vpautieenmnall 


Tell your patients to look for the 
name “RY-KRISP” on the package and 
on each wafer. 


FREE DIETS 


Nutritionally sound— easy to follow- 


“DESIGN FOR REDUCING” 

For adults, 1200 and 1800 calories. 
In booklet form to give your 
patients. 

“THROUGH THE LOOKING GLASS” 


For teen-age girls, 1500 calories. In 
booklet form to give your patients. 


“WEIGHT-W ATCHER” 


Booklet to help easy gainers avoid 
overweight. Calorie count of over 


400 foods. 


COUPON TO ORDER 


ar ae ens COMPANY 
ckerboard Square, St. Louis 2, M 
, & is 2, Mo 


Name 








Address——__ 








me ee eee ee ee ee State 
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Delario—Roentgen, Radium 


and Radioisotope Therapy 


By A. J. DELARIO, M.D. 


Member, American College of Radiology; American Board of Radiology; 
Radiological Society of North America- Head of Therapeutic Radiology, 
St. Joseph’s Hospital, Paterson, N.J. 


Up to date! 


Interest in every phase of radiation has been great- 
ly stimulated since the advent of atomic energy and 
the resultant use of radioactive isotopes in diag- 
Dr. Delario has 
made a special study of the subject—from the view- 


nosis and treatment of disease. 


point of a physician—and the information thus 
gained has become the natural nucleus of this im- 
portant work. Guidance in the use of roentgen, 
radium and radioisotope therapy is unusually clear 
and complete. The most recent methods are given, 
as well as roentgen therapeutic modalities from low 
the bio- 
that are 


voltage to mega-voltage. Emphasis is on 
logical reaction to radiation, the diseases 
benefited, how they are treated and the 
dosage for each. 


required 


371 Pages. 65 Illustrations. 155 Tables. $7.50 


Washington Square 





Constipation may occur in a 7 
day old infant. Treatment by 
rectal dilatation often is begun 
this early. Wherever dilatation 
is used to treat children—a life- 
time laxative habit may be 
avoided. 


Write for Dispensing Prices 
and Reprints 


Young’s Rectal Dilators 
Help Develop Good Bowel Habits. 


F. E. YOUNG and COMPANY | 


436 E. 75th Street © Chicago 19, Illinois 
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LEA & FEBIGER 


| systemic antacids...** 


























| dissolved slowly in the mouth...not 
| to be chewed or swallowed...made 
| from milk combined with dextrins 


| *Steigmann, F., and Goldberg, E., J. Lab. 
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Rhinehart—Roentgenographic 
Technique 


By DARMON A, RHINEHART, 
A.M., M.D., F.A.C.R. 


Emeritus Professor of Anatomy and Roentgenology, 
University of Arkansas 


New 4th Edition 


This book is a quick and reliable guide to th 
fundamentals of roentgenographic technique. Tech 
nical procedures are based on thickness and radio 
graphic density of parts of the human body. Thi 
enables those who know the technique to practic: 
it in any laboratory, regardless of the apparatu 
at hand. Emphasis is on the method of developin; 
a technique of experimental exposures and by 
charting the results of actual diagnostic exposures 
The positioning and special procedures are present 
ed clearly. The majority of the 216 figures show 
actual technique, or are x-ray films taken as a result 
of following the technique described in the text. 


New 4th Edition. 454 Pages. 520 Illustrations on 
216 Figures. 19 Tables. $8.50. 


Philadelphia 6, Pa. 


_—— 





A pleasant-tasting tablet...to be 


Continuous gastric 
anacidity for 
prompt relief 

In peptic ulcer, 
gastritis, 
hyperacidity, 
pregnancy 
heartburn 


and maltose and four balanced non- 


Promptly stops ulcer pain... holds 
it in abeyance...and hastens ulcer 
healing. 

In tubes of 25 at all pharmacies. 

Physicians are invited to send for 

reprints and clinical test samples. 





& Clin. Med. 42:955 (1953). 
**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 
e.5 Mg oxide, 2.0 gr.; Mg carbonate, 
.5 gr. 


HORL!ICKS CORPORATION 


* RACINE 


Py} 


WISCONSIN 
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With G-E diagnostic x-ray units, you can 
mommmmstart small... 










(= of the three General Electric diag- 
nostic units shown here will give you 
the results you have a right to expect within 
the range of service you need. All provide 
modern radiographic and fluoroscopic facili- 
ties .. . each is built to the exacting standards 
naturally associated with General Electric. 
And remember — you can get any of these 
units — with no initial investment — under 
the G-E Maxiservice® rental plan. What's 
more, if you want to upgrade or “trade-in” 
your rented unit, there's no obsolescence loss. 
Get all the facts from your G-E x-ray 
representative, or write X-Ray Department, 
General Electric Company, Milwaukee 1, 


Wisconsin, for Pub. pg GENERAL C36) ELECTRIC 


—build bigi== 


MAXICON line can be built up 
a step at a time. Add compo- 
nents as you need them. 


. , , 
Progress is our most important product 











MAXISCOPE® gives you every feature you've sought IMPERIAL begins where conventional x-ray units 
in conventional x-ray apparatus — fast, consistent leave off — gives all technics new ease and facility 
results for both radiography and fluoroscopy. with exclusive features previously unobtainable. 
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ablets 
elling down 
ay long.” 


TABLET 


NEOHYDRIN 


RAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 





Individualized daily dosage of NEOHYDRIN -=- 1 to 6 tablets a day as needed -= 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause . ~ side actions due to widespread enzyme inhibition 


her ° 
in ot sata eamees Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 





Leadership in diuretic research 
LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 
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Presidential Address* 


ALLAN A. EGGLESTON, D.O. 


Montreal, Canada 


[ am deeply indebted to all the members of this 
profession for the honor and the pleasure of represent- 
ing you as your President. This, the Fifty-Eighth An- 
nual Convention of the American Osteopathic Associa- 
tion, is the fifty-fourth formal meeting of osteopathic 
physicians your President has attended this year. Each 
meeting has been characterized by certain immediate 
purposes and interests and has had its own individual 
tones. There have been, at times, overtones of pride 
in achievement and, at times, undertones of anxiety 
relative to some looming problem; occasionally dis- 
cordant tones of disharmony expressed in anger, dis- 
satisfaction, or dissension were heard. But, invariably, 
there has been a constant, strong, and clear basic tone, 
the expression of a basic attitude in the profession. A 
long and almost continuous series of interviews with 
individual members of the profession has revealed the 
same transient overtones and the same basic tone which 
must be accepted as the voice of a strong common will. 

The basic attitude observed throughout the profes- 
sion defies simple definition. It is the expression of a 
security founded in the knowledge that collectively and 
individually we of the osteopathic profession are en- 
gaged in a great work, a work founded in the recogni- 
tion of truth and in the effective application of that 
truth to the benefit of humanity. In India they use a 
word, “darshan.” It has no English equivalent. It has 
been described as a suprapersonal happiness produced 
in a group by being in the presence of some great 
manifestation of their collective consciousness.’ Per- 
haps we could borrow that word. Certainly, this pro- 
fession has perception of a collective consciousness 
that goes beyond the personal and guides the direction 
of our continued development. Through this collective 
consciousness we know that we have a responsibility 
to develop the potentialities of osteopathic contributions 
to the understanding and management of health and 
its problems far beyond present levels, as effective as 
they now are. Because of our collective consciousness 
we are ready and eager to meet that responsibility, im- 
patient when our will and our know-how develop more 
rapidly than our physical ability to do—impatient but 
not irresolute. There is a security in this profession 
today that is expressed, not by the overtones nor under- 


*Presented at the Monday Evening Banquet, Fifty-Eighth Annual 
: mvention of the American Osteopathic Association, Toronto, Canada, 
uly 12, 1954, 


tones, but by that clear basic tone, the strong common 
will. 

The osteopathic profession occupies an important 
place in the society which it serves. That fact is dem- 
onstrated in many ways and at many levels of the 
functioning of society. An estimate of the position of 
the profession today must include examples of criteria 
by which that position may be judged. A profession 
consists of the accumulated and combined strengths of 
its individual members, of the totality of the things they 
are and the things they do, plus the effect and effective- 
ness of their collective consciousness. 

As individuals, the members of the osteopathic 
profession first are citizens of the communities they 
serve. Usually they are leading citizens, in part because 
as physicians they hold a position of respect and counsel 
to their people; in part because as professional men 
they have had educational opportunities that lead to 
the acceptance of responsibilities; and principally be- 
cause the challenges of the osteopathic profession have 
induced those with leadership abilities to enter the pro- 
fession. 

As individuals, the members of the osteopathic 
profession represent advancement in the field of the 
healing arts and sciences. Constant awareness that man 
is an organism-of-the-whole-in-his-environment pro- 
duces a broad viewpoint capable of early and intelligent 
recognition of the soundness and applicability of newly 
gained knowledge in the biologic fields. As Korr? has 
said, “The contribution of osteopathy to the biological 
and medical sciences lies in its having made available 
a new perspective of the human being and his frailties, 
in having disclosed decisive factors that influence man’s 
health and disease and in having developed a system 
for their control on behalf of health. In this perspec- 
tive, the physician has a completely different role, that 
of helping the individual to liberate and fully utilize 
his natural powers to maintain and recover health, 
rather than that of reversing the manifestations of 
disease. This perspective applies to all aspects of man’s 
structure, function and health.” 

As individuals, members of the osteopathic pro- 
fession, in the main, are “go-givers,” not just “go- 
getters.” This is demonstrated in two major and con- 
crete ways. This profession has evolved to its present 
level of public service over an 80-year period of meet- 
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ing squarely the issues that have confronted it. It has 
been able to do this successfully because large numbers 
of its members give willingly of their time and in- 
dividual skills in the service of the various organiza- 
tions of the profession in order that through those 
organizations the profession might better serve the 
needs of the people. The activities of the year that will 
end with this convention are the result of the skill, the 
devotion, and the sacrifice of such people. All credit 
and my most sincere personal thanks go to the mem- 
bers of the Board of Trustees, the House of Delegates, 
the many depastments, bureaus, and committees, the 
superb staff of the Central Office, and the workers of 
the district, divisional, and affiliated societies ; in brief, 
to the people who have done the work, to the “go- 
givers” of 1953-54. It has been justly said that he who 
gives his time gives his life. Through the years such 
giving of individual life force has produced both life 
and force in the profession. 


The second major demonstration of the “go- 
giver” attitude is seen in the financial support that the 
profession gives toward the constant improvement of 
its services to the people. The support of osteopathic 
education by financial contributions from the members 
of the profession has established a reputation in the 
world of higher education. The pattern which this pro- 
fession has developed has been copied by other and 
numerically stronger groups, even though we have not 
yet reached our goals. The assurance of the continuing 
flow of new and well-trained doctors of osteopathy to 
continue our service to the people is by no means: the 
limit of our financial giving. Facilities for the care of 
people who elect to improve their health status through 
osteopathic health care are being developed rapidly 
throughout the country. With few and minor excep- 
tions, these facilities (health centers, hospitals, clinics, 
et cetera) are built by osteopathic physicians and their 
friends at no cost to the tax-paying public. Each new 
facility so given to the health care of the people im- 
proves the health care of all the people, even those 
geographically remote, because it raises the general level 
of service rendered by the profession. 

As a cohesive group, this profession has been 
evaluated by society in many ways, and the record of 
such evaluations is constantly before us. It is an oper- 
ational record exhibited in the functional recognitions 
accorded to this profession by many and varied agen- 
cies of the society we serve. It is a current record, 
constantly in the process of being written. To recount 
it in its totality to date would be to recount the full 
history of osteopathy. Recitation of a few facts from 
this record will serve to illustrate both its diversity and 
its extent. 

Osteopathy is a learned profession. Its members 
have been subjected to long courses of preparation for 
their responsibility to society. Recognizing the im- 
portance of the learning process we have attained an 
educational program of merit. From its preprofes- 
sional phase through its continuing series of graduate 
refresher courses, the training program for osteopathic 
physicians and surgeons is sound. 

The osteopathic educational processes have been 
evaluated by other institutions of higher learning. The 
results of such evaluation are evident in the fact that 
more than 100 highly reputable liberal arts colleges and 
universities have engaged with osteopathic colleges in 
the combined degree program. (After completing 3 


years of successful work in these liberal arts colleges 
the student may, if accepted, enroll in an osteopathic 
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college. Upon the successful completion of the first 
year of work in the professional school, the liberal arts 
college awards its baccalaureate degree.) There could 
be no clearer record of the approval of osteopathic 
educational processes by these institutions of higher 
learning. 

The operational record includes another major rec 
ognition of this profession in the educational levels of 
society. The acme of higher education in North 
America is the American Council on Education, a bod) 
made up of representatives of the recognized institu 
tions of higher learning, a body which determines th 
trends and policies in this field of social activity. Th: 
osteopathic profession is represented, not once but 
twice, in the American Council on Education throug! 
memberships held by the Bureau of Professional Edu 
cation and Colleges of this organization and by th: 
American Association of Osteopathic Colleges. 

The United States government, through the Hill 
Burton Act, has taken steps to insure that adequat 
facilities for health care are available to its people. 
Under the authority of this act, the needs of peopl 
in geographic divisions of the country have been sur 
veyed and grants-in-aid from federal appropriation: 
have been made for the enlargement or creation of hos 
pital facilities where such need exists. Such grants-in 
aid are matching grants, necessitating matching fron 
state funds and from local funds, and are issued onl) 
where there is both the need and the ability to stati 
by properly qualified physicians. The fact that several 
osteopathic hospitals, including a teaching hospital of 
the Kirksville College of Osteopathy and Surgery, hav: 
participated in such grants is evidence of evaluation 
and approval by the government of the United States. 

The long record of other evaluations and recog- 
nitions by the United States federal government 
through its legislative and administrative bodies fills 
a good sized book. Most of these recognitions are 
familiar to you since they are operational recognitions 
that have bearing upon your service to your community. 
Recent additional recognitions have been or will be 
reported to you in the process of this convention. 

Each of the osteopathic colleges has been visited 
by representatives of the National Institutes of Health 
for the purpose of evaluating facilities and personne! 
for teaching in the fields of cancer and cardiology. As 
a result of these visits each of our colleges is receiving 
teaching grants in these two fields. Research laborat« 
ries of the profession have also been visited and evalu 
ated as to facilities and personnel, in this instance b\ 
the United States Public Health Service and the Offi 
of Naval Research. As a result, research in osteopathi 
institutions has been and is being supported by thes 
agencies. 

The Osteopathic Unit of the Los Angeles Count 
Hospital recently celebrated its twenty-fifth anniver- 
sary. Its history of excellent service is an operational 


‘ record of support by the voters of Los Angeles County 


The prospects that this unit may be replaced by 
greatly enlarged new unit in the near future is indic: 
tive of the status of the profession at that level also. 

The repeated inspections of osteopathic college 
by various state boards of medical licensure and th: 
resulting approval of the colleges and their graduate 
is an operational record of evaluation by society o1 
another important plane. The correctness of this evalu 
ation is supported by the record being made by osteo- 
pathic candidates at basic science and state board 
examinations. 
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And at the scientific level of society there exists 
another rapidly growing operational record. Scientific 
publications of repute maintain high standards of 
acceptability for articles carried in their pages. The 
long and growing list of contributions to journals of 
other scientific fields from members of this profession 
and members of the faculties of osteopathic colleges is 
indicative of the evaluation placed upon these men and 
their works in the fields of science. 

Our recognition of responsibility to the public 
has been demonstrated in another way. By formal 
action the profession has said,? “ the American 
Osteopathic Association is prepared to cooperate with 
any other professional group whenever such coopera- 
tion may be expected to lead to improved health service 
to the public. It is recognized that the public has suf- 
fered from the failure of professional groups to co- 
operate...” To the best of my knowledge, no other 
healing profession has formally expressed a similar 
sense of responsibility. 

Such is the character of some of the criteria by 
which our position in society may be judged. 

The effort of this Association to improve relation- 
ships and to develop greater cooperation among healing 
professions has reached a critical point. This profes- 
sion has always demonstrated its finest level of func- 
tioning during the critical phases of its evolution. At 
this time, when our development is progressing so 
rapidly, when scientific, economic and social advance- 
ment challenge our total strength and ability, it is of 
paramount importance that the unity of the profession 
be maintained. Whatever decision evolves from the 
democratic processes of the House of Delegates, let the 
experience be one that will strengthen us in our united 
effort toward our stated goal: further developing the 
osteopathic school of medicine in its service to the 
public. 

Each new level of development and recognition 
brings with it new aspects of forces that can be either 
cohesive or divisive. Some time ago a biologic scientist* 
described osteopathy as the future of medicine, because 
the principles upon which it is founded are so sound 
physiologically that all schools of medicine must even- 
tually come to accept them. He then pointed out that 
it is the responsibility of the profession to maintain 
the strengths of purpose and unity in action that will 
lead to that future. Our ability to meet each new 
manifestation of the social and scientific forces as a 
united profession, alert to its strengths and clearly 
aware of its goals, will determine whether or not this 
profession moves into the fulfillment of its future. 

The divisive forces that are exerted upon the pro- 
fession today are basically not new. They are forces 
with which man has had to contend through the ages. 
The continued growth and development of our pro- 
fession to its present strength are irrefutable evidence 
that we have been able to deal with them up to now and 
that we have the ability with which to deal with them 
in the future. 

I believe that these forces fall into three main 
categories : ignorance, greed, and fear. To be sure, they 
wear many and new faces, they may be subtle or direct, 
they may appear from within the ranks of the pro- 
fession or from sources outside the profession. 
Whatever their guise or wherever their source, their 
effectiveness upon the profession will be in direct ratio 
to our response to them. 

Ignorance is not knowing. Ignorance within the 
profession will exist to the degree that any of its mem- 
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osteopathic school of medicine, its purposes, its policies, 
and its performance. Ignorance about the profession 
on the part of those outside the profession is the result 
either of the lack of adequate dissemination of proper 
information by the profession or the dissemination of 
improper and inaccurate information by others. Igno- 
rance can be devastating for it leads to misconceptions, 
misunderstandings, and the development of tangential 
activities which are divisive in their effect upon the 
profession as a whole. 

Greed, more subtle than ignorance, hides its avari- 
cious appetite under many guises. It hungers for 
power, privilege, and profit and, like Al Capp’s General 
Bullmoose, believes that what’s good for it is good 
for the world. Within professional groups, greed can 
lead to the pursuit of personal or local interests at the 
sacrifice of the welfare of the whole. It seeks the imme- 
diate benefit without recognition or concern for the 
longer view and the effect upon the future. Among 
professional groups greed is prone to take on an exclu- 
sive, holier-than-thou attitude, to assume that its group 
possesses all that is of value, and that the offerings of 
other groups are without worth, if not dangerous. Fre- 
quently it explains its actions as “protection to the 
public,” demonstrating the assumption that the public 
has neither the intelligence nor the will to “protect” 
itself. Greed is always a divisive force for it will not 
tolerate other greeds nor can it understand altruism. 


Fear is the greatest of all divisive forces. Highly 
contagious, it feeds upon itself and reigns as the tyrant 
of weakness. It is basic to the destructive emotions of 
apprehension, anxiety, worry, and hate. It controls 
all who respond to it, making freedom of thought im- 
possible. It insists upon conformity and thus eliminates 
freedom of action. It seeks to maintain the status quo 
and, in so doing, prevents growth and development. It 
is never “for,” but always “against”; consequently it 
repels all that is constructive or forward-going in its 
sphere of influence. 

The cohesive social and scientific forces that bear 
upon the profession also may be broadly classified in 
three major groups. As I see them, they are the forces 
of knowledge, responsibility, and evolution. All of 
these forces are constructive, forward-going, and pro- 
ductive of freedom of thought and action. They bring 
people together and gain strength through their func- 
tioning. 

Dr. Alan Gregg, Vice President and Medical Di- 
rector of the Rockefeller Foundation, in a recent ad- 
dress said,® “It is of exceptional importance to remem- 
ber that our whole culture and every part of it is 
learned and depends for its continuity upon the learning 
process.” The learning process is the seeking out of 
facts, accumulating and conserving them for the benefit 
of humanity. Knowledge is defined as “clear perception 
of truth” and “the sum of information conserved by 
civilization.”® The growing body of knowledge in the 
fields of biologic sciences casts an increasingly bright 
light upon the soundness of osteopathic principles. 
Contributions to that body of knowledge made through 
and by the profession further enlighten the path toward 
more effective management of problems of health. 
Sharing in this body of knowledge establishes under- 
standing which leads to unity of purpose in its appli- 
cation. 

Growth in knowledge and in the effectiveness of its 
application gives rise to greater responsibilities. Recog- 
nition of growing responsibilities increases individual 
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cognizance of the need of cooperative action in order to 
discharge them. The objective of this Association is to 
promote public health and to continue the development 
of the art and science of osteopathic medicine that it 
may best serve toward that objective. In the continuum 
of service, the effective discharge of responsibility in 
the fields of the healing arts produces new privileges 
and new responsibilities of a higher level. The mount- 
ing of the growing and majestic spiral so created neces- 
sitates ever increasing coordination of the skills of the 
members of the profession and leads to the develop- 
ment of new skills, with which to meet the new chal- 
lenges. Thus cohesive and cooperative functioning 
born of privilege and responsibility contributes toward 
the third constructive force, professional evolution. 
The pattern of the future emerges from the results 
of the past, molded and tempered by performance in 
the present. Tomorrow’s potentialities are nebulous 
areas of opportunity waiting to be given form by the 
things we do today in the application of our knowledge 
and in the meeting of our current responsibilities. 
While the advent of the future and its transition into the 
present and past are certain, our place in the succession 
of tomorrows depends upon our functioning now. Thus 
does the outworking of evolutionary forces tend to 
produce solidarity, cementing the profession together 
with the strengths of commonly held knowledge and 
mutually accepted responsibilities toward the enlarge- 
ment and perfection of our service to mankind. The 
divisive forces have no strength within themselves but, 
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leechlike, draw their strengths from those caught in 
their pattern. Their opposites, the cohesive forces, 
give ever growing strength to those who accept and 
apply them. The trends in the profession are deter- 
mined by the forces with which we identify ourselves. 
It follows then that our attitudes, both individually and 
collectively, are of paramount importance in meeting 
the issues of the day. 


Let our attitudes be based on knowledge, held in 
responsibility, and maintained in harmony with the 
evolution of our particular profession. Original and 
important contributions to the science and art of heal- 
ing have been made by osteopathic physicians and sur- 
geons. Biologic research by this profession, and others, 
has opened wide vistas for the further development of 
osteopathic principles and their application. We have 
maintained an independent and distinctive school of 
practice in order that humanity may benefit more 
abundantly and more rapidly through the growing 
body of knowledge of the mechanisms of health and 
their management. We accept the responsibility of 
continuing the evolution of the osteopathic contribution. 


Let our attitude be such that we are ever aware 
of the constant presence of the Great Physician, giving 
thanks for the opportunity to serve Him through 
service to His children, in full faith that through His 
guidance our progress will be along the broad path of 
truth. 





1538 Sherbrooke St., W. 
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Tests of Myocardial Function* 


WILLIAM F. DAIBER, D.O. 
Philadelphia 


Determining the status of the myocardium in terms 
of its ability to perform its usual work and of its very 
necessary factor of reserve power is a constant challenge 
to the physician. What is the state of the myocardial 
fibrils? Are they relatively intact, elastic, and normally 
contractile? Or has there been a significant degree of 
fibrous connective tissue replacement as a result of 
inflammation and degeneration of myocardial fibrils? 
Is the heart muscle of normal thickness or is it hyper- 
trophied ? Is abnormal breathlessness of cardiac origin 
or perhaps due to obesity, bronchopulmonary disease, 
neurocirculatory asthenia, or excessive smoking? In 
patients who present symptoms of either chest pain or 
abnormal breathlessness most erroneous diagnoses are 
probably of cardiac disease rather than of some other 
entity. Chest pain and breathlessness are too often pre- 
sumed to be symptoms of a heart ailment without ade- 
quate clinical evaluation. In a large percentage of cases, 
possibly the majority, diagnosis can be made from the 
history and physical examination. Both of these are 
often slighted and incompletely performed, yet they 
represent the foundation of all diagnoses in all systemic 
diseases. 

*Presented as part of the Symposium: Myocardial Insufficiency 
As a Manifestation of Man’s Constitutional Inadequacy, at the Fifty- 


Seventh Annual Convention of the American Osteopathic Association, 
Chicago, July 14, 1953. 


To slight these procedures and to turn to mechani- 
cal tests of myocardial function is not only incorrect 
but an admission of weakness and lack of skill in the 
art of practice. The two most important procedures of 
any physician in the office or at the bedside are taking 
the history and making the physical examination. When 
these are performed adequately by a skilled physician, 
the number of succeeding diagnostic aids needed is 
remarkably reduced. 

BREATH-HOLDING TESTS 

One of the simplest tests of myocardial reserve is 
the breath-holding test. It is also probably one of the 
least used. The normal person should be able to hold 
his breath for 30 seconds or longer. Patients with heart 
disease and diminished myocardial reserve can hold 
their breath for less than 30 seconds, usually 20 seconds 
or less. The heart patient with impaired reserve at- 
tempting the same test following exercise such as calis- 
thenics (ten knee bends) holds his breath less than 10 
to 12 seconds. Probably the main reason for the infre- 
quent use of this test is that it is a stress test. 

The antithesis of these predicted results in heart 
patients is the unusual degree of breath holding attained 
by many trained athletes, notably swimmers who often 
become very adept at staying under water 2 to 3 min- 


utes and, reportedly, even between 4 and 5 minutes. 
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EXERCISE TESTS 

Ordinary exercise tests, noting the response of the 
heart rate to effort and the time required for the rate to 
return to normal, were popular in the past but seem to 
be much less used than formerly. The average expected 
increase in heart rate after hopping fifty times on one 
foot or running in place for 1 minute is about thirty 
beats. The rate should return to normal in about 2 to 
2% minutes. However, many patients with vegetative 
imbalance and instability, such as the patient with 
neurocirculatory asthenia, will show an abnormal 
response to this test and yet not have an organic heart 
lesion. 

THE ELECTROCARDIOGRAM 

To the laity electrocardiography is the sine qua non 
in the diagnosis of heart disease. To the average pa- 
tient, this is synonymous with cardiac diagnosis and 
prognosis. How different this impression is from the 
actual facts. 

The electrocardiogram has an important but 
limited value in the diagnosis of heart disease. Many of 
the arrhythmias are readily diagnosed clinically. A 
smaller number actually requires an electrocardiogram 
for diagnosis. Most cases of coronary occlusion with 
thrombosis are diagnosable clinically, but the electro- 
cardiogram is of value since it establishes documentary 
proof of the pathologic condition and gives additional 
information relative to the location of the area of 
infarction and indicates disturbances of conduction and 
rhythm when present. 

Contrary to popular belief, even among many 
physicians, an electrocardiographic tracing does not 
indicate the status of the myocardium in terms of func- 
tional capacity. It is of no help in making the diagnosis 
of congestive heart failure and-may even be normal. 
It is frequently normal in patients with rheumatic 
valvular heart disease. About 25 per cent or more of 
patients with angina pectoris have normal electro- 
cardiograms. Even so serious a disease as subacute 
bacterial endocarditis is commonly accompanied by a 
normal electrocardiogram. 

STRESS TESTS 

The so-called stress tests are valuable in the diag- 
nosis of angina pectoris in doubtful cases. The test is 
performed by patients who have symptoms suggestive 
of angina but who have normal electrocardiograms, and 
there is clinically some doubt about the diagnosis of 
angina. In this sense the electrocardiographic tracing 
can be said to be of value in estimating the functional 
status of the myocardium. 

The most common stress test is Master’s two-step 
test. The patient walks up and down the two steps at 
a prescribed rate and number of times, based on age 
and habitus. When chest pain occurs, an electrocardio- 
graphic tracing is taken immediately. This is compared 
with the resting electrocardiogram, and if the second 
graph shows S-T elevations or depressions or inver- 
sion of T waves, an obvious variation from the first 
graph, it may logically be deduced that the chest pain 
is, then, due to coronary insufficiency and myocardial 
ischemia. The two serial graphs are proof that the 
effort caused temporary myocardial anemia and result- 
ant chest pain. The test is not in general use nor is it 
recommended for it. It is not without danger. A few 
deaths have occurred during the exercise. The number 
of patients with doubtful angina does not seem to 
justify its use. The test is still a very debatable subject 
among cardiologists, and the large majority do not use 
the test. It is seldom that a diagnosis cannot be made 
from the clinical facts, such as type, duration, radiation, 
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and location of pain. Usually, repeated observation and 
response to nitroglycerin will confirm the diagosis. 
VITAL CAPACITY 

This is one of the simplest and most dependable 
tests of myocardial reserve. The test is based upon the 
fact that normal lungs in their light, feathery state 
function as a most resilient set of bellows. On the 
contrary, when the lungs become thickened, fibrous, 
edematous, or inflamed, they lose their resiliency and 
the bellows function is impaired. The most common 
causes of impaired vital capacity are (1) heart disease, 
(2) bronchopulmonary disease, and, (3) less com- 
monly, abdominal disorders and metabolic states, such 
as acidosis, uremia, and the like. The two main cate- 
gories are diseases of the heart and lungs which are 
usually readily differentiated. 

A variety of spirometers is available on the mar- 
ket, and the test is simply performed by having the 
patient blow into the rubber tubing or mouthpiece 
attached to the instrument. The instrument then te- 
cords the number of cubic centimeters (sometimes 
cubic inches) exhaled by such forceful expiration. 
Usually an average of three separate readings is be- 
lieved representative of the patient’s capacity. A chart 
of normal capacities, according to sex, age, and habitus, 
is available for comparison. 

This has served as a most useful and practical test 
for me, and I use it on all office patients except those 
who are obviously dyspneic at rest. In these patients, 
the result would be quite low and would be no more 
helpful than the obvious clinical fact that resting 
dyspnea is present. Repeated rechecks of the vital 
capacity reading are of distinct value for heart patients 
who are followed for some time. 

The test has also been helpful in a negative way 
under circumstances such as the following: During the 
history taking, a healthy appearing man may complain 
of increased breathlessness on exertion. He is 52 years 
old and 20 pounds overweight. When his lung vital 
capacity is tested, it is 15 per cent above normal. In this 
case intrinsic myocardial disease can be discounted as 
the cause of increased breathlessness. 

Then again, there is a small group of patients who 
do not have any organic disease but who have an ab- 
normally reduced lung capacity. Sometimes they admit 
to abnormal exertional breathlessness, but often they do 
not. They often will say, however, “I never could blow 
up balloons, even as a child.” These patients probably 
have a congenital lack of adequate yellow elastic fibers 
in their pulmonary tissues or inherent weakness of the 
muscles of respiration. This might be analogous to lack 
of skeletal muscle tone in the flabby muscled individual. 
One soon learns to recognize this type patient and cor- 
rectly ascribes his diminished vital capacity to these 
constitutional factors and not to disease of the heart or 
lungs. Many patients who smoke excessively will have 
reduction of vital capacity of bronchopulmonary origin ; 
this factor must be considered in all such patients. 

In patients who have coexistent bronchopulmonary 
and heart disease, the test is, of course, of no value in 
estimating myocardial reserve. Patients with asthma and 
emphysema usually have readings comparably lower 
than those with left heart failure. As a prognostic 
guide in follow-up examinations of these patients, the 
test is invaluable. Probably the greatest value of this 
test lies in comparing readings over a period. 

VENOUS PRESSURE TEST 

The pressure in the venous system is an index of 

the efficiency of the right heart as a muscular pump. 
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Since an instrument and technic have been devised to 
measure this pressure accurately, the normal limits are 
now known and can, therefore, be used to measure 
degrees of abnormality in right heart failure. There are 
several much less common diseases showing an abnor- 
mal elevation of venous pressure. They are constrictive 
pericarditis, pericardial effusion with tamponade, and 
vena caval thrombosis or narrowing by extrinsic pres- 
sure. Various normals are given, depending upon which 
apparatus and technic are used. Probably 98 per cent of 
elevated venous pressure readings are due to right heart 
failure. In this respect, the test is highly dependable in 
establishing proof of the presence of right heart failure. 
In recheck examinations the test is of further value in 
noting improvement or lack of improvement from 
therapy. A continued elevation of venous pressure in a 
patient under treatment for right heart failure indicates 
a poor prognosis. 

The clinical equivalent of an elevated venous pres- 
sure reading is distention and abnormal pulsation of 
the neck veins and failure of the veins on the dorsum 
of the hand to empty or be relieved of their distended 
state by elevation of the hands above the level of the 
heart. Patients with heart disease who are cyanotic 
always show a marked degree of venous pressure 
elevation. 

CIRCULATION TIME TESTS 

These tests are used to aid in the diagnosis of 
right and left heart failure. They are based on the time 
it takes for a known chemical, as ether, saccharin, 
Decholin, or some other substance, to reach the lungs 
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and tongue where its presence is detectable by the pa- 
tient because of taste or vaporous odor. The combina- 
tion of circulation time tests and venous pressure gives 
valuable data for the diagnosis of heart failure. The 
circulation times should be ascertained with the patient 
in a resting state, and other conditions or diseases 
known to influence circulation time must be given con- 
sideration. Some of these are pregnancy, fever, anemia, 
hyperthroidism, and hypothyroidism. 

‘Most patients with prolonged circulation times 
have congestive heart failure. In left heart failure, the 
circulation time exceeds 16 seconds. In right heart fail- 
ure, the arm-to-lung circulation time is more than 
9 seconds. 

These tests are not devoid of side effects but for 
the most part are safe to use, especially when saccharin, 
ether, or Decholin is used. Many cardiologists use the 
tests very frequently; others, very seldom. Again, a 
thorough clinical appraisal obviates their use in many 
instances. 

Circulation time tests are especially valuable in 
differentiating nocturnal dyspnea due to left ventricular 
failure from dyspnea due to paroxysmal bouts of 
bronchial asthma. 

CONCLUSIONS 

Tests of myocardial function and reserve have 
their place in diagnosis and prognosis, but they are only 
aids to a complete clinical appraisal and are to be used 
when there is definite need of documentary proof of 
altered myocardial reserve. 

1700 Walnut St. 


Extruded Intervertebral Disk 
Case History 


T. T. McGRATH, D.O. and J. €. BOLIN, JR., D.O. 
Kansas City, Mo. 


The patient was first examined in the Clinic of the 
Kansas City College of Osteopathy and Surgery on 
February 18, 1951. At that time, he complained of 
pain originating in the hip and lower back region and 
radiating down the posterior aspect of the legs to the 
ankles, with pain also in the big toe. The patient stated 
that the other toes felt as if they had little needles in 
them. 

He stated that he did not rest well at night and had 
stiffness and soreness in his back and hips on arising, 
with pain radiating down the back and lateral surface 
of the left thigh which never entirely let up. He 
“limbered up” a little during mid-day but was never 
pain free. He worked from 7 :00 a.m. to 7:00 p.m., and 
was gone from home about 14 hours each day. He 
stated that he was “all in” when he got home and re- 
tired almost immediately after the evening meal. 

HISTORY 

In February, 1939, in the course of his employ- 
ment, the patient slipped on ice and fell, striking his 
back on a concrete step. He was able to get up unaided 
but did not work any more that day, although he re- 
mained on the job. He received medical treatments and 
returned to work 4 or 5 days later. He worked as 
much as he could until August when he entered a 
Veterans Administration hospital. He remained there, 
receiving treatment for 5 or 6 weeks. In October, 
1939, he was brought to Kansas City, Mo., to an 
orthopedic specialist, who placed him in pelvic traction 
for about 6 weeks and applied a spinal brace as soon 
as he was allowed up. 


Following treatment, he returned home and to 
work, but stated that he was not able to do much, losing 
about 40 per cent of his time. On April 18, 1941, a 
spinal fusion was performed with bone removed from 
the right tibia. He returned home the first week in 
June in a body cast. Six weeks later he returned to 
Kansas City, at which time the cast was removed, and 
the brace which he had formerly worn was reapplied. 
He had much discomfort, more in weight bearing than 
in lying down. He worked part time at light work for 
a short while and then was in bed for 4 or 5 weeks. 
He returned to the hospital where a bilateral Ober’s 
fasciotomy was performed in February, 1942. Consid- 
erable physiotherapy was employed following this 
operation. He did not return to his former employment 
after this operation. He did a little work and at the 
time of our examination was working as an electrical 
inspector. Many days he felt that he would not be 
able to continue. 


PHYSICAL EXAMINATION 


There was no apparent lateral deviation of the 
spine when the patient was standing. The erector spinae 
muscles on the right seemed to be relaxed. On the left, 
however, there was more than normal tension. Lateral 
bending of the spine, about equal on the right and left, 
was estimated to be limited by about 30 per cent. For- 
ward bending was limited at least 30 per cent, the 
movable spine arching throughout its length. Flexion 
at the hips was limited so that the maximum flexion 
with the knees extended brought the fingertips to 17 
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Fig. 1 


inches from the floor. Four well-healed surgical scars 
were noted. One began about the lumbosacral junction 
and ran downward 434 inches in the midline; the sec- 
ond, 5 inches in length, on the right shin, over the tibia, 
was freely movable on the underlying structures, but 
the patient complained of its being sensitive to touch 
and pressure. About 5 inches below the anterosuperior 
iliac spines were two scars, each 3% inches in length 
and about % inch wide. Straight-leg raising on the 
right to an angle of 105 degrees was extremely painful, 
and on the left to 115 degrees was moderately painful. 
With the knees bent, both hips flexed 55 degrees. 
Ober’s and Ely’s signs were negative. He reacted to 
pressure over almost the entire sacrum but not over 
the spine. As he lay relaxed on his abdomen, the right 
erector spinae muscles were soft and slightly di- 
minished in size. The Achilles tendon reflexes were not 
demonstrated. There was a definite dulling of touch 
and thermal differentiation in both lower extremities, 
more in the left than the right. Tonsils were present, 
but not enlarged or inflamed; crypts were present on 
the left. Teeth were in fair condition. There was 
definite pain along the course of the right sciatic nerve 
on pressure. 
DIAGNOSIS 

A diagnosis was made of extruded intervertebral 
disk between the fourth and fifth lumbar vertebrae, 
and the patient was advised to have a myelographic 
study made. This was done, and the nerve root in that 
area was found to be totally occluded. The column of 
radiopaque material was found to be almost blocked in 
that area (Fig. 1). 

TREATMENT 

Surgery was advised and was performed on 

February 23, 1951. The nerve root in the area was 
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found to be greatly inflamed and bound down with 
adhesions. It was freed from these adhesions and an 
extruded disk measuring 4 cm. in length and 1% cm. 
in diameter was removed. Microscopic study of the 
tissue showed it to be unduly fibrous and hyperemic. 
There were widespread cellular areas of hyalinization. 

The patient’s postoperative course was without 
mishap. He was placed on a Sander’s oscillating bed 
immediately after surgery, fitted with a Bennett low- 
back brace and was ambulant on the eighth postopera- 
tive day. The patient was free of pain immediately 
after surgery and was dismissed from the hospital on 
the twelfth postoperative day to the outpatient depart- 
ment of orthopedics. Six months after surgery, he was 
free of pain, working regularly, and “feeling like a new 
man.” 

Physical examination of this patient 1 year later 
found him to be relatively free of pain. The Achilles 
tendon reflexes were found to be diminished, but of 
greater intensity than when he was first checked. No 
pain was experienced upon straight-leg raising of either 
leg. The patient stated that he had been able to work 
regularly and for the most part was entirely free of 
pain. 

CORRELATION 


Following trauma of the low-back region, injury 
of an intervertebral disk with herniation of its nucleus 
pulposus into the spinal canal is a frequent cause of 
low-back and sciatic pain. Shands’ states that degenera- 
tive changes in the posterior longitudinal ligaments and 
annulus fibrosus may weaken the periphery of the disk 
and predispose to rupture of the nucleus pulposus 
through the weak area of the annulus fibrosus, bulging 
into the anterolateral aspect of the spinal canal and 
compressing the nerve root at that level as it enters 
the intervertebral foramen. The fifth lumbar disk is 
affected most frequently, and the fourth is the next 
most common site of rupture. 

It should be recalled that this patient experienced 
an injury to the lower region of the back 12 years be- 
fore when he fell and hit his back against a step. From 
the time of this injury until his operation at the Osteo- 
pathic Hospital in February 1951, the patient was not 
relieved of his symptoms and pain. 

The greatest incidence of herniation of the inter- 
vertebral disk is in healthy male adults between the ages 
of 30 and 50. In many instances, low-back pain pre- 
cedes the onset of lower extremity pain by months or 
years, sciatica occurring when the posterior protrusion 
of the disk becomes great enough to compress the nerve 
root. Lower extremity pain is also aggravated by 
coughing or sneezing. 

The physical signs of spasm of the lumbar muscles, 
limitation of straight-leg raising accompanied by pain, 
pain radiating down the posterior aspect of the affected 
leg, and paresis of the big toe with a sensation of pin 
pricking are the clinical features of an extruded inter- 
vertebral disk.*? 

Upon physical examination all of these signs and 
symptoms were elicited and observed in this patient, 
which confirmed the diagnosis in this case. The signifi- 
cant factor is that, although the patient suffered pain 
from the time of injury in 1939 until he was examined 
in the Osteopathic Clinic in 1951, a myelogram had 
never been made. 
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The Use of Oral Procaine for Pruritus 


A. P. ULBRICH, D.O., and DANIEL KOPRINCE, D.O. 


Detroit 


Reports of oral and parenteral use of procaine for 
other than anesthesia have appeared more frequently 
in the literature in the past several years. Previous 
to 1942 it was contraindicated for intravenous adminis- 
tration.’ It was duly impressed on one of us (A.P.U.) 
during intern training that the medication was almost 
lethal when given-intravenously. Before the days of 
allergy, death of a patient during administration of a 
local anesthetic for tonsillectomy was attributed, on 
the death certificate, to “idiosyncrasy to procaine acci- 
dentally given intravenously.” 

In 1946 intravenous procaine was advocated in 
delayed serum sickness and penicillin reactions,’ and a 
wide and generally empiric use of this medication be- 
gan. This has been thoroughly reviewed by Giffen*® 
who described 15 disorders in which intravenous pro- 
caine has been given clinical trial, and to these, many 
others can now be added. The pendulum has swung so 
far that recent literature* suggests intravenous adminis- 
tration of 20 cc. of 1 per cent procaine in 5 minutes 
for chest wall injuries. 

We too rode the crest of the wave of early en- 
thusiasm for intravenous procaine treatment of aller- 
gies to penicillin. Our clinical findings were so mcon- 
sistent that we shortly abandoned its use. However, 
periodically our thinking turned in two directions: the 
repeated reports of oral use of procaine in pruritus*® 
and the fact that the need for an antipuritic agent, that 
is, a systemic drug, had not been satisfied by the use of 
sedatives or antihistamines. 

In clinical observation we have been impressed 
that since “itching” is a subjective and personal prob- 
lem, each patient has cycles or periods of intensity 
followed by abatement or periods of quiescence. For 
the most part, periods of pruritus are relatively brief in 
actual minutes per day. To the patient, however, this 
time is interminable and unbearable. If the patient 
could have something which would eliminate or reduce 
the intensity of the pruritus, thus tiding him over the 
initial urge to scratch, the trauma of his efforts to 
relieve his distress would be lessened or eliminated. 

Written material and clinical data presented on the 
use of procaine suggest this medication as the empiric 
treatment of many dermatologic problems. With this 
we disagree. In a recent article’ the dosage suggested 
was 2 capsules, each containing 250 mg. procaine and 
150 mg. ascorbic acid, at once and 1 capsule every 3 
hours over a period of 2 days. Even with this com- 
paratively heavy dosage an adequate blood level of 
procaine is not maintained. A procaine unit is de- 
stroyed within 20 minutes,’ leaving something other 
than blood levels of the medication needed to be the 
effective agent of therapy. The breakdown of procaine 
into diethylaminoethanol and para-aminobenzoic acid 
by hydrolysis is effected in the liver by an esterase. The 
anesthetic effect of procaine cannot be duplicated by 
heavy oral doses of salts of para-aminobenzoic acid. 
However, the use of procaine in the treatment of 
musculoskeletal pain of arthritis can duplicate results 
obtained from injection of salts of para-aminobenzoic 
acid. 


The effective agent must be either the diethylami- 
noethanol portion of the physiologic breakdown or the 
whole drug before it is catalyzed. It would of necessity 


be effective rapidly or not at all. Anesthesia is pro- 
duced in the irritated nerve endings when the procaine 
in the circulation reaches the dysfunctioning capillary 
bed. This breaks the reflex arc pattern, circulation re- 
turns to normal, and metabolites are removed from the 
area.° 

To prescribe the medication on a standard time 
and dose routine is somewhat akin to the pediatric 
method of a set time and quantity in feeding schedules: 
It does not take into consideration the reaction of the 
individual nor his periods of pruritus. We feel that 
our results were better using the onset of pruritus as 
the indication for medication. 

We began treatment of those patients whose soli- 
tary symptom was pruritus and in whom it continued 
in spite of conventional treatment. We later used it 
for patients in whom pruritus was only one of the 
symptoms. 

Our original therapy was with Novocain tablets 
for making local anesthetic solution. Each tablet con- 
tained 200 mg. of procaine, 60 mg. of sodium chloride, 
and 16 mg. of boric acid. We objected to the oral boric 
acid even though the quantity was minute. We then 
obtained a plain pressed procaine tablet, 200 mg. (Ab- 
bott Laboratories), that is very rapidly absorbed, there 
being no capsule to cause delay. In fact, a common 
complaint of the patient is bitterness if procaine is 
allowed to remain in the mouth even momentarily. We 
did not include ascorbic acid, for its effect is of ques- 
tionable value.”° By giving the total dose, usually 200 
mg., a rapid effect would be accomplished at the onset 
of the episode. Our intent was to stop each incident 
of pruritus at its beginning. The medication was to be 
repeated at half-hour intervals if necessary. If 1 tablet 
(200 mg.) was not effective it could be increased, 1 
tablet at a time, to a total of 3 (600 mg.). We soon 
found that 1 tablet was effective, and only rarely was 
increased medication of benefit if the original dose 
was not. 

At first each patient was closely questioned re- 
garding allergies to drugs. Specifically, in our early 
trials, we asked each patient if he had ever had any 
reaction to dental anesthesia. We each personally took 
up to 600 mg. of the medication with no side reactions. 

Of 141 patients given the medication, 104 or 74 
per cent reported excellent results, and of these, 5 
patients found it necessary to take 2 tablets (400 mg.). 
Realizing that personal interpretations of results are 
extremely variable, we asked each patient how effective 
the medication was and how soon it had acted. Those 
who claimed the effect was excellent were questioned as 
to how soon they obtained relief; if it had not been 
within 10 minutes we considered the reply unreliable 
for classification and those patients are not listed. 
Those patients who had definite opinions are included. 

The possibility of the medication having a psychic 
effect is of course to be considered. In trying to over- 
come this we made a definite statement to the patient, 
“The tablets will relieve your itching but take them 
only when you start to itch.” This was repeated by 
the nurse when she gave instructions. Inasmuch as our 
excellent results on an over-all basis are more than 
twice as great as those described in a recent article on 
placebos" we feel that the psychic effect has been more 
than compensated for. 
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There seemed but slight relationship to body 
weight and total dose. One patient weighing 259 
pounds had excellent relief from 200 mg. for pruritus 
associated with eczematoid hand lesions. A patient 
weighing 90 pounds, with an extensive pityriasis rosea 
and a psychoneurotic problem, had excellent results 
from 200 mg. at first but later had no relief from 6 
tablets or 1.2 grams. This patient’s pruritus did not 
respond dramatically to 100 mg. of cortisone daily. 
The classification in this case was “no relief.” On 
several other occasions it was found that relief was 
directly proportional to the degree or intensity of 
pruritus. If a patient with atopic dermatitis had a 
marked exposure to wool dust, 400 to 600 mg. of pro- 
caine would not stop the pruritus, while 200 mg. were 
sufficient for those with the same condition who were 
not exposed to wool dust. It was also noted that if a 
pruritic episode started in patients who did not have 
the medication available, they often traumatized their 
skin to such a degree that procaine taken later did not 
afford them relief. 


One patient who had claimed her eczematoid hands 
were worse after medication later came back asking 
for more of the medication. She said that while at 
first it “upset her stomach and made her feel bad,” it 
was the only thing that relieved her itching. Two 
tablets nauseated her. 

We have now administered a total of 12,000 200- 
mg. tablets with no marked reactions, either local or 
systemic. The most violent effect after medication was 
a slight tremor. Nausea occurred on several occasions. 

In our group there were 89 females and 52 males. 
The youngest patient was 10 and the oldest 67. The 
heaviest was 259 pounds; the lightest was 90 pounds. 

We feel our results vary with those previously 
reported’ because of the time of administration; that 
is, at the onset of pruritus. Our results were excellent 
in some of the neurogenic types of dermatosis; spe- 
cifically, there were excellent results in 18 of 20 pa- 
tients with lichen simplex chronicus, in 7 of 8 patients 
with lichen planus, and in 13 of 19 patients with 
pruritus ani, vulvae, or scroti. 

We can only believe that a psychic factor was 
involved in those patients whose symptoms were exag- 
gerated by the medication. Not any of them had a 
known allergy to local anesthetics, nor did we ask any 
patient to repeat the medication. It was interesting that 
a case of scabies and one of prurigo mitis were unaf- 
fected. A patient with mycosis fungoides with tumor 
formation was relieved by 400 mg. Her weight was 
160 pounds. 

Concurrent treatment was the conventional one 
for the disease of the patient. Procaine was taken only 
at the onset of symptoms (pruritus) and was not used 
except for its immediate effect on pruritus. 

Several patients have taken procaine periodically 
for a year. Medications of the para-amino group are 
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among those most capable of sensitizing patients, 
but we have not seen any evidence of antigenicity. 
Patients who have been taking procaine over a long 
period have not developed evidence of tolerance. It 
was not necessary to increase dosage, and the degree of 
relief was the same from a 200-mg. dose at the end of 
1 year. 
Results in all cases are listed in Table I. 








TABLE I 
Number of Disease Results 
Patients Excellent Good None ? Worse 
20 Lichen simplex chronicus 18 l | 
6 Pityriasis rosea 3 3 
8 Lichen planus 7 1 
2 Disseminated 
neurodermatosis 1 l 
2 Autosensitization 2 
7 Nummular eczema 2 j 1 1 
18 Eczema of hands 13 2 2 1 
] Eczema of legs (stasis) 1 
8 Atopic dermatitis 5 1 2 
2 Compulsive neurosis 2 
6 Exfoliative dermatitis 5 1 
. Pruritus ani 7 1 
9 Pruritus vulvae 13 5 3 1 
2 Pruritus scroti 1 l 
1 Tinea cruris 1 
3 Mycosis (id on hands) 3 
16 Dermatitis venenata 12 1 3 
1 Lupus erythematosus | 
2 Urticaria 2 
1 Scabies l 
6 Seborrheic eczema 4 1 l 
1 Lichen corneus 
hypertrophicus 1 
1 Keratosis pilaris 1 
2 Psoriasis 1 1 
1 Generalized pruritus 1 
| Prurigo mitis | 
1 Infectious eczema l 
3 Dermatitis herpetiformis 3 
1 Pruritus associated with 
purpura 1 
1 Mycosis fungoides (with 
tumor) 1 
141 104 12 15 5 5 


CONCLUSIONS 

1. Oral procaine is an effective antipruritic agent 
in a relatively high percentage of patients. 

2. Administration of oral procaine should be at 
the onset of symptoms (pruritus) because of its short 
internal life. 

3. The duration of effect is not more than half an 
hour. 

4. Oral procaine is most effective in pruritus that 
is cyclic in nature. 


18820 Woodward Ave. 
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Mercurized Indigo in the Treatment of Human Cancer 


CLAIR E. GORE, D.O. 
North Hollywood, Calif. 


INTRODUCTION 


Having been impressed with the work of War- 
burg and with his thesis on the cause of tumors,’ I 
have considered many agents and combinations of 
agents to effect a correction of intracellular oxidation 
and normalize the balance between anaerobic glycolysis 
and oxidation both locally and generally and to destroy 
malignant cells. Consideration of their curative and 
preventive effect on the patient has been given to the 
various conditions of environment, physiology, psychol- 
ogy, toxemia, drugs, habits, tissue injuries, diseases, 
nutrition, and endocrine and chemical deviations which 
might affect intracellular oxidation. For instance, it 
has recently been shown that simple hypoxia can in- 
crease the rate of mitosis.2, Among other agents, drugs 
and dyes such as those which have had some popular- 
ity in the treatment of cyanide and monoxide poison- 
ing were considered. However, most of these have 
been tried and discarded by different researchers.* The 
reports which I have seen on most of these do not 
adequately give the methods and extent of administra- 
tion or of supplemental and supportive measures. 


The probable role of indigo in the blue and leuko 
forms as a constituent of the body and experiments 
with mercurized indigo in animals have been report- 
ed.*-’ Application of mercurized indigo to human can- 
cer was begun in the Cancer Research Department of 
the College of Osteopathic Physicians and Surgeons in 
Los Angeles and was subsequently discontinued. 


After observing and actively cooperating in a 
considerable part of this work, I arrived at a workable 
formula and system of administration and at a means 
of general management of the patient. Fresh solutions, 
each cubic centimeter containing 0.021 mg. of mercury, 
are administered intravenously and by direct injection 
into the tumor mass. Studies in oral administration 
have been inadequate for reporting at this time. 


The five case reports presented here, all of private 
patients, are admittedly too few but are reported for 
the consideration of the profession and with the hope 
that researchers may further investigate on the basis 
of the thesis and/or effect produced thus far. The fre- 
quency and over-all period of treatment demand that 
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the patient reside in the vicinity of the physician. In 
its pfesent state it is not an easy or sensational method 
and thus loses much of its popular appeal. It is inade- 
quaté in many forms or stages of cancer, and it has 
not been widely enough applied to make a proper 
estimate of its scope. That a contribution to cancer 
therapy has been made is indicated by the fact that 
these five cases represent five different types of cancer 
in five different tissues with apparent cures (survival 
times of from more than 3 years to more than 6 
years) in four and a definite degree of efficacy in the 
remaining one. There were no complete failures, except 
for the terminal cases mentioned below which were 
limited to intravenous administration. Chemotherapy 
alone, not supported by every possible conservative 
corrective measure including psychologic aid, diet, 
et cetera, might not have been so successful. I try never 
to forget that I am treating individual patients, each 
with a cancer, rather than simply treating pathologic 
tissue. 


Biopsies were performed in all five cases, and all 
slides have been preserved. All patients are alive and 
are being kept under observation. All cases, except 
Case 4, were considered incurable or terminal. In 
addition to these five cases, several patients with ter- 
minal cancer in which the immediate prognosis was 
grave were treated by intravenous administration only. 
These cases included bronchogenic carcinoma with 
extensive metastatic erosion of the cervical vertebrae, 
carcinoma of the liver, massive carcinoma of the pelvis 
with rectal and bladder fistulas, melanoma with ex- 
tensive metastasis, and postoperative metastasis to bone, 
liver, and lung from various primary sites. With but 
one exception, all terminal cases showed general sub- 
jective, and in some cases clinical, improvement for a 
while. One case of clinically unequivocal lymphosar- 
coma of the lung in a 70-year-old patient was appar- 
ently cured, using x-ray in addition, but is not reported 
because no biopsy was performed prior to death from 
an unrelated condition. When lesions are injected 
directly, insulin is also injected for a period during the 
early phases of treatment.’ 


Inasmuch as there has been no evidence of further 
metastasis after initiation of this therapy, except as 
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noted in Case 3, the possibility that metastasis is dis- 
couraged deserves consideration. 

I believe that the fracture described in Case 1 is 
the first pathologic fracture from metastatic carcinoma 
that has ever permanently (for more than 6 years) 
healed. Heretofore, it has been claimed a cure in these 
cases was out of the question; the ultimate prognosis 
was uniformly bad.§ 

CASE REPORTS 

Case 1. A 59-year-old female underwent hys- 
terectomy for cancer of the uterus on November 11, 
1947. Postoperative radiation therapy was adminis- 
tered. About 2 weeks after surgery she felt a 
“bruise” on her left ankle which she thought had 
occurred when her husband had walked by her and 
accidentally hit her ankle with his shoe. She did not 
report this until nearly 1 month later. She reported 
to the radiologist who began radiation treatment 
and referred her to me. There was a tumor at the 
distal shaft of the tibia. X-rays revealed an osteo- 
lytic process and soft tumor. Biopsy specimens re- 
vealed carcinoma simplex, grade III, which was the 
same type as that in the uterus. Amputation was 
refused. X-radiation was given to tolerance. Pain 
on weight bearing continued as did growth of the 
mass and osteolysis, so a cast was applied. Osteol- 
ysis continued until there was a complete pathologic 
fracture with free movement of the distal fragment 
and drainage from the biopsy site. By the time 
chemotherapy was begun, April 16, 1948, the pal- 


Fig. 
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pable tumor had increased to the size of an egg. 
Edema had been troublesome; moderately severe 
anemia was evidenced; and because of x-ray expo- 
sure, discoloration, induration, tenderness, and ad- 
herence of the skin were considerable. Chemo 
therapy consisted of direct injections into the area, 
three times a week, of as much of the mercurized 
indigo solution (0.021 mg. of mercury per cubic 
centimeter) as was accepted by the tumor and as 
the pain tolerance of the patient permitted. Initially 
this was 5 to 6 cc., but the amount was gradually 
reduced. Ten cubic centimeters of the solution were 
administered intravenously three times a week. 

The cast was removed part of the time after 
July 1, 1948. Crutches and canes alone were resorted 
to after another 7 weeks and were discontinued in 
October, 1948. Final injection into the bone was 
made December 11, 1948. Thereafter, only intra- 
venous administrations were given. 

Initially, films were made every 3 weeks and 
later the intervals were increased until now x-rays 
are taken every 6 months. These films, only a few 
of which are shown here (Figs. 1, 2, and 3), show 
the progress of osteoblastic activity, reduction of 
the tumor to its complete disappearance, and com- 
plete bone regeneration with healing of the fracture. 
A slight curvature of the tibia resulted but has not 
disturbed function. 

About 4 years later, the patient fell from a 
ladder and fractured the left fibula. This fracture 
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Fig. 4. 
healed spontaneously and without injury to the tibia. 


All symptoms and edema subsided completely. 
The skin is now free and of essentially normal color. 
The patient’s blood count is normal, and she is en- 
joying better health than she did for some time 
prior to 1947. She is probably more active and does 
more walking, gardening, and grocery carrying than 
most 65-year-old women. She does have a general- 
ized arthritis which predated 1947 and a mild hyper- 
tension which is less now than prior to 1947. 
Repeated search has failed to reveal any other 
metastasis. 


Case 2. In this female, aged 52, there was a 
large firm mass in the right breast and cutaneous 
and subcutaneous induration extending from the 
breast into the axilla where there were firm nodules, 
rolls of indurated skin, and deep draining sinuses 
which admitted a hemostat to a depth of 1 inch. 
These sinuses contained soft red lobules which bled 
readily. It was impossible to distinguish which 
lymph nodes in the axilla were involved in the mass 
and which were destroyed. One midsternal node 
was palpable. The mass filled the upper lateral 
quadrant of the breast and extended into the lower 
lateral quadrant. The mass and nipple retraction 
and fixation are shown in Figure 4. 

A small firm nodule had been removed from the 
breast nearly 4 years previously at a clinic and had 
been diagnosed after biopsy as nonmalignant fibro- 
sis. The patient had rested securely on the assur- 
ance of that biopsy until the sinuses appeared in 
the axilla. 

The patient was unable to use her right arm 
without distress and complained of pain when she 
raised it for the initial photograph. Biopsies from 
the breast and from the upper border of the axillary 


Fig. 5. 


February 10, 1949 


sinuses were both positive for scirrhous carcinoma 
grade IJ. Both surgery and irradiation had been 
refused to the patient because of the extensive inva- 
sion of the axilla. Administration of mercurized 
indigo was begun on February 10, 1949, using 10 cc. 
of the solution intravenously three times a week 
and as much as was accepted by direct injection 
into several areas of the tumor mass, also three 
times a week. Direct injections varied in amount 
from 0.1 cc. to 6.0 cc., but a total of no more than 
12.0 cc. was given at any one time. There was 
progressive reduction in the size of the mass and 
amount of induration of the skin and subcutaneous 
tissues. On August 29, 1949, the sinuses had com- 
pletely closed, and the breast involvement was 
about one fourth of its original size. On October 
11, 1950, a small area of induration remained in the 
breast at the border of the areola. Tissue was re- 
moved from this for biopsy and was reported to be 
nonmalignant. Subsequently a mass arose under the 
areola from this point, and biopsy was again 
positive for scirrhous carcinoma. Therapy was re- 
sumed. At present there are no masses, and all 
areas are pliable with no evidence of activity. The 
nipple is free and not retracted. There is no ad- 
herence. Arm function is normal. There are no 
symptoms. The breast appeared atrophied because 
of the reduction of the mass without replacement of 
tissue. There has been a small amount of filling by 
soft tissue, apparently adipose, since the last photo- 
graphs which were taken in August, 1953 (Fig. 5). 
Folds of skin at the area of the old axillary sinuses 
and enlargement are normally pliable. The patient 
is in good health and more active than the average 
58-year-old woman. 


Case 3. On October 2, 1950, this patient, a male, 
August 14, 1953 
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aged 47, claimed he had noticed hemorrhoids for the 
past 2 months. He stated that a doctor had removed 
a nonmalignant polyp a week before and had dis- 
charged him. Bleeding, rectal and suprapubic pain 
and distress, and backache continued and were in- 
creasing. His bowels would not move without an 
enema, except about twenty fecal spots daily. He 
said his bowel movements were normal until he 
stopped drinking beer 2 weeks before. 

Digital examination revealed massive firm ir- 
regular nodules and induration from less than 1 cm. 
above the mucocutaneous junction to beyond reach 
of the finger. A sigmoidoscope was passed with diffi- 
culty and liquid feces, some mucus, and a quantity 
of dark blood were revealed. Polyps and the above 
described irregular mass were visualized. There was 
one large area of necrotic tissue. The mass extended 
to the lower sigmoid and nearly or completely en- 
circled the canal. The canal had lost most of its 
pliability throughout and had a lead-pipe effect. The 
larger nodules filled the canal almost completely. 
Inguinal, supraclavicular, and other superficial nodes 
did not appear to be involved. X-ray and the usual 
laboratory procedures failed to show any evidence of 
metastasis. The prostate could not be distinguished, 
and needle biopsy was not attempted. Cystoscopic 
examination added no additional positive intormation. 
Biopsy specimens from the lowest nodule showed 
adenocarcinoma, grade II. 

Therapy was delayed until 4 weeks after the initial 
visit for work-up and consultations and by indecision 
of the patient, who finally refused surgery. At this 
time it was barely possible to pass the index finger 
past the center of the mass, the mass having extended 
to just within the mucocutaneous line. Injections of 
mercurized indigo solution three times a week, 10 cc. 
intravenously and as much as the patient could tolerate 
directly into the tumor mass, were begun. Direct in- 
jections ranged from 0.5 to 3.0 cc. at each treatment. 
Stenosis increased over the first 2 months and then 
began to be relieved. The mass appeared to be decreas- 
ing, there was marked relief from backache and other 
symptoms, and fecal forms approached normal size. 
Direct injections, which were inadequate because the 
patient refused to accept the necessary pain and instru- 
mentation and because I felt that anesthesia for each 
injection would be ill advised, were continued, with a 
number of interruptions, for approximately 1 year; 
they were then discontinued completely because of the 
patient’s lack of cooperation. Intravenous administra- 
tions were continued, but for the last year they have 
been given only twice a week. 

In November, 1952, fistulas and abscesses appeared 
on the buttocks, and with these pain became severe at 
times. The mass then began to appear outside the 
mucocutaneous margin, and bowel evacuation was 
more difficult and became irritating. A colostomy was 
performed on December 22, 1952. 

The patient’s condition continues to be about the 
same as at the time colostomy was performed. There 
has been some enlargement of the inguinal glands 
since the fistulas appeared. It cannot be said whether 
this is due to metastasis or to infection but must be 
presumed to be metastatic. No nodes have been re- 
moved for biopsy. Careful search has elicited no other 
evidence of metastasis. 

Although it is believed that this patient will die 
from this disease, it is reasonable to presume that sur- 
vival time has been extended, and that if more ade- 
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Fig. 6 
a. May 17, 1950 


b. July 21, 


1950 





quate injections had been permitted, better results 
would have been obtained. It is admitted that a small 
percentage will survive this long in the natural course 
of the disease; however, the rate of activity of this 
particular lesion indicates this patient would not have 
been included in this percentage group, and, by the 
same criterion, the pathologic grading would doubtless 
have been grade III or IV if the biopsy specimen had 
been taken from other areas. It is pointed out that 
there was a reduction of the mass and symptoms and 
increase in size of fecal forms for nearly 2 years, 
for 1 year during which direct injections were given 
and for almost another year after they were discon- 
tinued, before fistulous abscesses appeared. 

Case 4. The patient, a 35-year-old male, first 
noted a pimple over the left mastoid in 1945 which was 
irritated by a barber. Later, after it had slowly spread 
and developed a ring-like appearance, was treated by 
a dermatologist as ringworm. After that the patient 
used various medications topically. The spread con- 
tinued slowly, and the center became denuded and bled 
on occasion. 

On his initial visit, May 17, 1950, there was an 
open lesion measuring 1.6 cm. by 1.2 cm. with a rolled 
edge completely encircling it (Fig. 6a). The center 
appeared to be granular tissue. Contact with bone 
could be made with a blunt instrument. A wedge was 
removed from the center through the posterior rolled 
edge for biopsy and reported to be basal cell carcinoma, 
grade I. X-ray did not reveal bone involvement. 

Administration of mercurized indigo was begun 
on May 19, 1950, by local injection into the pathologic 
tissue of 0.1 to 1.5 cc. or until blanching began. The 
lesion appeared healed by July 17, 1950. Figure 6b 
shows a crust of serum in the center of the scar from 
a needle wound made at injection just before the photo- 
graph was taken on July 21, 1950. Injections were 
continued for a short time. On August 31, 1951, a 
thickening was noted at the periphery at the site from 
which tissue had been taken for biopsy, and injections 
were resumed. At present the scar is thin, pliable, 
and free. 

Case 5. On January 22, 1951, a male, aged 45, 
gave a history of increasing lassitude and weakness 
for probably a year or more. Swelling of the cervical 
lymph nodes on the right side was noted about the end 
of December, 1950. Hemorrhoids had become increas- 
ingly annoying, and the patient had submitted to a 
hemorrhoidectomy in January, 1951. At this time it 
was noted that the daily temperature was 100F. te 101F. 
It was also noted that the cervical lymph nodes were 
increasing in size more rapidly with a slightly uncom- 
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fortable feeling but no pain. The patient had noted for 
at least a year, and particularly during the last holiday 
season, that his very occasional alcoholic drink made 
the glands on this side of the neck feel swollen and 
that they “almost hurt.” This was not considered part 
of the diagnosis until recently when this reaction was 
reported as possibly diagnostic in Hodgkin’s disease.” 
Antibiotics failed to be efficacious. Thorough search 
for a source of infection and/or malignancy was made. 
Bilateral enlargement of the axillary lymph nodes was 
then noted. Malignancy of the mediastinal nodes was 
suspected but could not be proved. The leukocyte count 
was 17,000 with 87 per cent polymorphonuclear cells. 
In February, 1951, a small node was removed for 
biopsy from a cervical area. This was positive for 
giant follicular lymphoma. The block and slides, which 
have been retained at the Armed Forces Institute of 
Pathology, were examined by three local pathologists 
who confirmed the diagnosis. 


Roentgen irradiation was administered to the cervi- 
cal, axillary, and mediastinal areas. All palpable lymph 
nodes reduced in size, but the patient grew progres- 
sively weaker. The temperature rise continued, the 
blood count was unaffected, and only by exertion could 
the patient remain out of bed more than 2 hours at a 
time. 


Intravenous injections of 10 cc. were given five 
times a week from April 2, 1951, to May 1, 1951, 
three times a week for a year, and twice a week for 
another year. The patient was afebrile in June, 1951, 
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and there appeared to be little change in his condition 
during the summer. About the end of August he began 
to improve in strength and gradually increased his ac- 
tivity until he was able to work full time. In February, 
1954, a depressed lymphocyte count remained. Other- 
wise, the patient appears essentially normal, there is no 
lymph node enlargement, and the alcoholic-intake test 
is negative. 


‘Even though 5- and 10-year survivals are not 
uncommon in this disease, the degree and rate of de- 
cline of this patient permitted a prognosis of from only 
1 to 3 years’ survival. He has already survived longer 
than 3 years and his stamina appears to be equal to or 
better than that of the average 48-year-old man. 


CONCLUSION 

In conclusion, it must be remarked that I have 
been untraconservative in the cases selected for treat- 
ment, to the obvious detriment of the program. This 
has been done for both legal and moral reasons. There 
has been no evidence of toxicity from the dosages 
given. From the experience gained, it would appear 
that this therapy is not a contraindication to surgery or 
irradiation nor does it increase the problems of either. 
On the contrary, it may well be used in conjunction 
with either, giving the patient an added advantage and 
ultimate benefit. It may be curative when used alone 
in a number of cases in which surgery and irradiation 
have been of no avail or have not been used. 


11012 Magnolia Blvd. 
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INFECTIOUS 


While the number of outbreaks of infectious hepatitis 
reported in 1953 scarcely exceeded the number in 1952, cases 
reported weekly by States increased nearly 100 per cent. It 
is reasonable to assume that many outbreaks were not re- 
ported during the year, since sudden increases in reported cases 
were noted from time to time in weekly reports from many 
States. 


In 11 of the 28 outbreaks reported, schools or institutions 
for children were the principal populations involved. Two 
occurred in housing develapments. In one development unsani- 
tary conditions and poor personal hygiene were considered to 
contribute to the spread of infection. In the other, cross con- 
nections in the water supply system were thought to be a 
contributing factor. 


In the outbreaks reported among school populations, spread 
by contact in the school bus was considered likely in one 
instance, contamination of the water supply was found in 
another, and a possible cross connection of the water supply 
with a toilet in one. In all of these school outbreaks, the 


HEPATITIS 


occurrence of secondary cases in the homes of the children 
was common. 


Infectious hepatitis was first reported by States on a cur- 
rent weekly basis beginning in 1952. The marked increase in 
the number of cases reported in 1953 (more than 33,000) places 
this disease on the list of diseases of major public health im- 
portance. While the death rate has generally been low in past 
years, the disease is important because of a protracted con- 
valescent period, especially in adults, and the possibility of 
damage to the liver for even longer periods of time. No specific 
type of treatment has been found, but prevention by use of 
gamma globulin has been effective. This control measure was 
reported as being used extensively for protection of family and 
school contacts. 


Although the mode of spread of most outbreaks reported 
is considered to be person-to-person contact, the possibility of 
water as a vehicle of infection was seriously considered in at 
least four instances.—C. C. Dauer, M.D., and Granville Sylves- 
ter, Public Health Reports, June, 1954. 
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X-Ray Findings Associated with Myocardial Insufficiency 
and Conditions Clinically Resembling 
Myocardial Insufficiency* 


ARTHUR H. WITTHOHN, D.O. 
Grand Rapids, Mich. 


Myocardial insufficiency might be defined as the 
inability or inadequacy of heart muscle to perform its 
allotted duty—the maintenance of circulation of blood. 

Although myocardial insufficiency may produce 
changes in the extremities and in the abdominal viscera 
which are roentgenographically demonstrable, this paper 
will be concerned with the appearance of the pulmonary 
and cardiac structures. 

THE LUNGS 

The first change seen in the lung fields as the effi- 
ciency of the circulation diminishes is enlargement of 
the hilar shadows. This is due mainly to enlargement 
of the pulmonary vessels. The change is symmetric in 
both hili, but the left hilus is often overshadowed by 
the enlarged heart, creating the illusion of a greater 
degree of enlargement of the right hilus. 

As further back pressure develops, the perihilar 
pulmonary vascular pattern becomes accentuated as the 
component vessels dilate. 

The pulmonary congestion results in bronchial 
spasm which impairs aeration, and there is an outpour- 
ing of fluid both interstitially and into the alveoli as a 
result of anoxia. These patchy.areas of edema may 
coalesce to form symmetric winglike densities in both 
lungs with a slightly greater extension into the lower 
lungs. 

The same process producing edema results in ac- 
cumulation of fluid in the pleural cavities. Frequently 
the right pleura alone is involved, but if bilateral col- 
lections develop, the right is generally more extensive. 
Occasionally the transudate may almost completely fill 
the right hemithorax. Some cases of advanced heart 
failure show no pleural transudate, while other cases 
develop extensive collections. The matter of pleural 
transudates in myocardial failure is not completely 
understood. 

Some of the pulmonary changes may be perma- 
nent. Deposition of collagen results from long-standing 
pulmonary engorgement. This is particularly true of 
chronic myocardial insufficiency in mitral valvular 
disease. 

In cases of advanced heart failure, areas of infare- 
tion may develop secondary to slowing of the pul- 
monary circulation. Bronchopneumonia is a_ late 
complication of pulmonary engorgement. 

THE HEART 

Cardiac enlargement is the rule in myocardial 
insufficiency, but the degree of enlargement and the 
shape of the heart depend on the primary disease. | 
shall now consider the findings in the primary condi- 
tions which result in myocardial insufficiency. 

Insufficiency of the left side of the heart results in 
back pressure or passive congestion in the pulmonary 
circulation and may be produced by hypertensive or 

*Presented as part of the Symposium: Myocardial Insufficiency As 
a Manifestation of Man’s Constitutional Inadequacy, at the Fifty-Seventh 


Annual Convention of the American Osteopathic Association, Chicago, 
July 14, 1953. 


arteriosclerotic heart disease, mitral or aortic valvular 
lesions, or combined valvular lesions. 

Hypertensive or arteriosclerotic heart disease re- 
sults in a prominent left ventricle which enlarges down- 
ward and to the left, downward displacement of the 
junction of the aorta and the heart, and elevation of 
the aortic arch. The latter often becomes tortuous in 
the aged. 

The contour in aortic regurgitation is similar and 
has been likened to a boot, since the long axis of the 
heart tends toward the horizontal and the left heart 
margin projects prominently. The aortic knob is usually 
prominent. 

In aortic stenosis there is little change in the aorta. 
The left lower cardiac border is rounded, and although 
some left ventricular enlargement occurs, it is not 
apparent because of the elongation of the cardiac 
shadow. 

Mitral valvular lesions usually display a small 
aortic arch. Enlargement of the left atrium and pul- 
monary conus produces a wide cardiac waist. In mitral 
stenosis, there is often little cardiac enlargement except 
in the region of the left atrium, while in mitral regurgi- 
tation, considerable cardiac enlargement occurs as the 
left ventricle becomes dilated and hypertrophic. 

Combined valvular lesions may present a combina- 
tion of the above findings but are often not charac- 
teristic even though marked cardiac enlargement may 
be present. 

Insufficiency of the right side of the heart is found 
in pulmonary diseases such as emphysema, fibrosis, 
sarcoidosis, and kyphoscoliosis. 

Any disease creating an increased resistance in the 
lesser circulation may result in right ventricular hy- 
pertrophy because of the added load. The enlarged 
right ventricle may not alter the right heart margin 
noticeably but may cause the left heart margin to be 
more nearly vertical. Owing to the anterior and caudad 
position of the right ventricle, its enlargement is often 
overlooked since it tends to give the appearance of en- 
largement of the left side of the heart. In the presence 
of failure of the right side of the heart there is fre- 
quently enlargement of the pulmonary artery. 

Generalized cardiac strain may occur in hypo- 
glycemia, hyperthyroidism, anemia, and arteriovenous 
fistula. The cardiac shadow may be enlarged because 
of both dilatation and hypertrophy, but the shape of the 
heart is not characteristic. Unless the condition has 
been present sufficiently long to produce lasting cardiac 
damage, the cardiac changes revert to normal when the 
etiologic factor is relieved. 

Diffuse myocardial disease incidental to myxedema 
and avitaminosis may produce changes in the cardiac 
contour, but more common causes are infections such 
as diphtheria and the like, coronary sclerosis, and rheu- 
matic infection. In most of these conditions cardiac 
enlargement occurs, but there is no characteristic shape. 
The changes of myxedema and avitaminosis resolve 
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when the thyroid or dietary deficiencies are corrected. 
In infectious myocarditis, pericardial effusion may oc- 
cur. In this condition, the shape of the cardiac outline 
has no bearing on the actual heart size, and the accumu- 
lation of fluid in the pericardial sac produces a typical 
contour which has been likened to a water bottle. The 
difference in the shape of the contours of the right 
and left heart is eliminated by the effect of the hydro- 
static pressure. 

There are a number of miscellaneous disorders 
which may result in myocardial insufficiency. These 
include obesity, hepatic cirrhosis, lupus erythematosus, 
glycogen storage disease, cardiac tumors, scleroderma, 
trauma, acromegaly, and extrinsic poisonings. The 
roentgen findings are not characteristic in so far as the 
cardiac silhouette is concerned. 

When the heart muscle is no longer able to com- 
pensate for the valvular defect, the increased pressure 
in the lesser circulation, or such other factors as may 
be impairing the efficiency of the circulation, the pre- 
viously existing roentgen findings may be changed. In 
the absence of heart failure the lungs show no evidence 
of congestion or edema although considerable cardiac 
enlargement may be present. When compensatory 
failure ensues, the heart becomes more enlarged, and 
there is an excess of blood in the lesser circulation. 
The previously characteristic cardiac shape may be 
obscured by dilatation of the heart, presence of pleural 
effusion or pericardial effusion, or even by diffuse pul- 
monary congestion and edema. 

In acute heart failure with pulmonary congestion 
and edema, the density of the thoracic contents may be 
so increased that the kilovoltage selected as a result of 
measurement of the chest thickness may result in 
underpenetration of the heart and an unsatisfactory 
radiograph. 


CONDITIONS CLINICALLY RESEMBLING MYOCARDIAL 
INSUFFICIENCY 
Under this heading should be included bronchial 
asthma, anemia, acute glomerulonephritis, emphysema, 
and thyroid disturbances. These can occur without 
myocardial insufficiency but may all result in myo- 
cardial failure if present for a prolonged period. 


In the presence of bronchial asthma, there may be 
no noticeable change in the radiograph although, as a 
rule, the diaphragmatic domes may be flattened and 
depressed. Sometimes this change is noticeable only 
in the lateral projection. In other cases, extreme 
emphysema is noticed. The cardiac shadow often ap- 
pears small and in midline location. The ribs tend 
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toward the horizontal, and there is a barrel-shaped 
thorax. 

Anemia, if sufficiently marked that anoxemia re- 
sults, produces cardiac enlargement and hypertrophy 
so that an increase in the minute volume of the circu- 
lating blood will tend to deliver more oxygen to the 
tissues. 

In the presence of acute glomerulonephritis, the 
heart shadow becomes enlarged within a week or two. 
In the presence of uremia, the central portions of the 
lung fields may display a cloudy opacity in both lung 
fields which tends toward the central and basal por- 
tions but leaves the periphery clear. These findings 
will disappear rather rapidly when anuria is relieved. 

Hypertrophic emphysema occurring in presenile 
individuals will produce intolerance to exertion, which 
is often suggestive of myocardial insufficiency. How- 
ever, there is an absence of the clinical signs of circu- 
latory embarrassment, and rather than an enlarged 
heart shadow, the heart shadow is frequently found 
to be rather small and in the midline position. The 
ordinary radiograph of the chest shows considerable 
overpenetration. 

Thyroid hyperactivity does not produce any typical 
roentgen appearance unless cardiac enlargement has 
occurred. In cases of suspected hyperthyroidism, the 
upper mediastinum should be carefully scanned for evi- 
dence of an intrathoracic thyroid mass. 

The above conditions can occur without myo- 
cardial insufficiency but may result in myocardial 
failure if present for a prolonged period. 

Simple fatigue, acidosis, and anxiety states may 
suggest myocardial insufficiency, but roentgen studies 
rule out this possibility even as would adequate physical 
examination. The picture of fatigue often following 
primary atypical pneumonia clinically suggests the 
possibility of myocardial insufficiency. 

Pleural effusion due to pleurisy may clinically 
resemble heart failure because of its accompanying 
dyspnea and orthopnea. If an extensive pleural collec- 
tion is present on the right, the possibility of a transu- 
date due to myocardial insufficiency must be considered. 
When pleural collections are extensive, the cardiac 
shadow is difficult to evaluate until the fluid has been 
withdrawn. 

SUMMARY 

A brief review has been given of the radiographic 
findings in the lungs and heart as seen in myocardial 
insufficiency and conditions resembling it. 


~ 1225 Lake Drive, S.E. 
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DISEASE NOTIFICATION 


Disease notification in the United States on a nationwide 
basis was proposed a half century ago. The Surgeon General 
of the Public Health Service made certain suggestions to the 
newly organized group of State health officers, which later be- 
gan to study the problem and make recommendations. At that 
time only smallpox, diphtheria, scarlet fever, and typhoid 
fever were notifiable in most States, but little effort was ex- 


pended to collect data from all States, since many of them had 
no personnel to assemble case reports from physicians and to 


tabulate the data. It was not until 1912 that data with some 


semblance of national morbidity statistics were made available. 
—C. C. Dauer, M.D., and Granville Sylvester, Public Health 
Reports, June, 1954. 
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ACTION OF THE A.0.A. HOUSE OF DELEGATES 


The House of Delegates of the American Os- 
teopathic Association in session in Toronto, July 
15, 1954, directed its Conference Committee to con- 
tinue its deliberations with the Committee for the 
Study of Relations between Osteopathy and Medi- 
cine of the American Medical Association. 

Secretaries of the divisional societies of the 
A.O.A. were immediately sent a preliminary state- 
ment briefly outlining the salient points of the 
House directive. This statement was followed by 
one of greater detail, pointing out the steps by 
which the profession’s legislative and policy-making 
body arrived at its decision. Both of these state- 
ments were written to furnish the divisional secre- 
taries with authentic information to give district 
and local officials and members throughout different 
states. This information will also be made available 
to the local press through divisional society officials. 

The September Forum will carry an editorial 
on the A.O.A.-A.M.A. Conferences, bringing up to 
date the factual and interpretative material on these 
conferences which appeared in the September, 1953, 
issue. Members of the osteopathic profession can 
thereby inform themselves of this latest effort of 
its organized body to discharge its responsibility to 
the public of improving health care—a_responsi- 
bility which involves cooperation with authorized 
groups of any profession similarly committed. 

The unanimous vote of confidence given the 
Conference Committee to proceed with its negotia- 
tions with an analogous committee of the American 
Medical Association was doubtless the most dra- 
matic and newsworthy event of the Fifty-Eighth 
Annual Convention of the American Osteopathic 
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Association. It was by no means the most impor- 
tant ; rather it was but one of a series of significant 
policy-making and policy-confirming decisions inci- 
dent to the life of a vigorous sector of the healing 
arts. All of this material will be made accessible to 
the members of the A.O.A. in the September issue 
of THe Journat, the annual Convention issue. 
Supplementing THE JourNAL as well as_present- 
ing many interesting sidelights, the September 
Forum will also be a Convention issue. 


COMMITTEE ON CLINICAL STUDY 


One of the less spectacular but most important 
actions of the Board of Trustees at Toronto dealt 
with expediting the work of the Committee on 
Clinical Study. The program of this Committee is 
so closely related to the month-by-month program 
of Tue JourNAL that it should be examined in the 
light of two editorials in the July Journat, “JouRNAL 
Policy and Practice” and “ ‘Osteopathic’ vs. ‘Medical’ 
Texts,” and of an editorial in the February, 1954, issue, 
“The Challenge of Clinical Study.” There are many 
members of the profession already interested in the 
program of this new committee established in July, 
1953, by President Allan A. Eggleston. There will be 
many more doctors of osteopathy intrigued by its pur- 
poses and challenged by its plans, once they are 
acquainted with the unique contribution which the 
Committee is destined to make to osteopathy. Further- 
more, the Committee needs the suggestions of all 
doctors who are interested in its work. 


As a first step, the Committee has established 
the need for an analytical evaluation of existing 
osteopathic literature. To make the literature read- 
ily available, the Committee is greatly dependent 
upon the assistance of the librarians of osteopathic 
colleges in compiling a joint catalog of existing 
osteopathic periodicals and publications. Such a 
catalog would have wide usage, not only by the 
Committee, but by osteopathic colleges and insti- 
tutions and others engaged in clinical, scientific, and 
professional study. The catalog would be of great 
value to the trained historian undertaking the pro- 
duction of a history of osteopathy. 

The next step is the preparation of an adequate 
index of scientific and clinical literature. This must 
be done by a technically trained and experienced 
person working as a part of the Central Office staff. 
An important share of this work will be the com- 
pletion of an index for THe JourNnav. It will be 
a continuing program. 


To assist the Committee in one of its important 
projects, the evaluation of existing osteopathic lit- 
erature, the Board of Trustees has authorized the 
setting up of a series of advisory panels consisting 
of four members each, one of whom will act as 
chairman. These panels will report to the Commit- 
tee on subjects assigned. Each subject or article will 
be studied to determine its worth for republication, 
renewed study, or revision in the light of current 
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knowledge, or whether it is of historical interest 
only. Four subjects have been assigned to panels; 
they have to do with Schwab’s work on postural 
deviation, Conklin’s work on epilepsy, Guy’s work 
on musculoskeletal lesions (the osteopathic lesion), 
and Brigham’s work in the field of surgery. 

The Committee has designated one of its mem- 
bers to a survey of osteopathic institutions to 
determine whether any directly related clinical proj- 
ects are under way. In order to make clear what it 
proposes to do if this field, the Committee has de- 
fined for its purposes the term “clinical study” and 
reported accordingly to the Board at its July 
meeting. 

The first requisite to any valid clinical study is to 
establish the minimal number of patients necessary to 
the given study; second, the total status of each patient 
should be evaluated, not merely the particular condition 
under consideration ; third, a program of management 
must be set up for each project; the various factors 
that make up the management-program should be 
graded in their relative importance, and a comparative 
evaluation attempted between case groups under osteo- 
pathic management with similar groups under wholly 
medical management; fourth, all factors in the man- 
agement program should be analyzed as to their phys- 
iologic basis and their relationship to accepted basic 
medical fact and theory; and fifth, clinical study proj- 
ects made under the auspices of this Committee, for 
the most part, should be conducted in those fields where 
they would not be duplicated by work already com- 
pleted or in process by members of other schools of 
practice. 

In the creation of the Committee on Clinical 
Study, the President of the Association and its 
Board recognized that it could scarcely accomplish 
its broad purposes in less than 10 years. Its task 
is a tremendous one. It could become the profes- 
sion’s most significant undertaking in the field of 
clinical medicine. 

In introducing the work of the Committe to 
JouRNAL readers last February, its chairman, in a 
signed editorial, emphasized that “. .. osteopathy is 
in its phase of challenge in which we must demon- 
strate in a manner not open to question its distinc- 
tive contribution to the age-old art of healing and 
the newer science of medicine.” One method of such 
demonstration is through fundamental and clinical 
research. That is best accomplished through grants 
made by the Bureau of Research to individuals and 
osteopathic colleges doing approved work, by other 
granting agencies in the profession such as the 
Foundation for Research of the New York Academy 
of Osteopathy, and by granting agencies of the 
government such as the U. S. Public Health Serv- 
ice, or private foundations. Without clinical study 
of unquestioned worth, fundamental and clinical 
research in itself can be quite incomplete, especially 
as it relates to osteopathic medicine. And herein 
lies the special province of the Committee on Clin- 
ical Study. 

Indeed, the work of this Committee is closely 
tied in with the present purpose and policy of 
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organized osteopathy—to demonstrate the right of 
the osteopathic school of medicine to maintain itself 
as an independent school of practice making a dis- 
tinctive contribution to the health of the American 
people. The Committee commands the interest and 
informed cooperation of every osteopathic phy- 
sician. Its work is closely related to the day-by-day 
program of every osteopathic hospital and college. 
Its program is a noteworthy and significant one. Its 
continuing achievement will be made possible by a 
profession which works intelligently and earnestly 
with it. 

For 1954-1955, Dr. George W. Northup will 
continue as its chairman. Members of the Com- 
mittee appointed for the next year are Drs. Paul 
van B. Allen, R. Wayne Baldridge, C. R. Nelson, 
and Stephen M. Pugh. The Committee will wel- 
come suggestions from the profession made to indi- 
vidual members or the Committee as a whole. The 
advisory panel to the Committee consists of fifty-six 
additional persons. The work of the Committee 
will be reported from time to time through these 
columns. 


THE BEAUMONT MEMORIAL 


One hundred and thirty-two years ago last June a 
junior Army surgeon, William Beaumont, was called 
to attend Alexis St. Martin, a young French-Canadian 
voyageur in the basement room of the American Fur 
Company’s trading post at Michilimackinac, Michigan 
Territory (now Mackinac Island, Michigan). The 
youth had been wounded by a charge of powder and 
duck shot from a gun at a distance of not more than a 
yard. The missiles had entered the thorax posteriorly 
and traversed the lower left chest and diaphragm to 
penetrate the stomach and emerge anteriorly, leaving a 
permanent opening through which Dr. Beaumont, over 
a period of 8% years, made 238 observations on the 
physiology of the intact stomach of the victim. 

The first miracle is that the man lived; the second 
miracle is that accidents of time and place conspired 
to place him in the hands of William Beaumont who 
did not question what he should do. As a physician 
to the soldiers garrisoned on the Island, he was not 
duty-bound to care for 19-year-old St. Martin. Yet 
Beaumont gave him the benefit of his skill and all the 
knowledge he possessed. Even today, a thoracoabdomi- 
nal wound treated with every advantage of modern 
surgery, anesthesia, and medicine would be considered 
among the most dangerous of all traumata. Yet the 
doctor did not stop with professional care. He took the 
voyageur into his own home when St. Martin’s deporta- 
tion to Canada as a public charge seemed imminent. 
And it was 3 years after the accident that the doctor 
started his physiologic studies on St. Martin. William 
Beaumont was a physician in the age-old sense of that 
word, and a scientist “by the grace of God.” 

It was fitting, therefore, that medicine should 
honor itself in paying just tribute to Beaumont on the 
17th of July, 1954, when the restored fur trading post 
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of the American Fur Company, Mackinac Island—a 
building which also housed Beaumont’s office—was 
dedicated to his memory. The Memorial was presented 
officially as a gift of the State Medical Society to the 
people of Michigan. The event was a noteworthy one. 
Among those especially interested and concerned with 
the dedication was Edward A. Ward, D.O., Saginaw, 
Michigan, Past President of the American Osteopathic 
\ssociation, and a commissioner of the Mackinac Is- 
land State Park, by appointment of the Governor. Dr. 
Ward, at other times, had called attention to analogies 
in the life of William Beaumont and that of another 
great, but largely unknown, figure of American medi- 
cine, Andrew Taylor Still. 


Beaumont, like Still, was not only a pioneer doc- 
tor, but a man of first-rate mind who seized upon the 
limitations of his time to make an original contribution 
to medicine. Still attended a medical school for several 
terms; Beaumont, of an earlier generation, not at all. 
He became a physician by “reading” medicine under a 
Dr. Benjamin Chandler of St. Albans, Vermont. He 
was granted a license to practice by a Dr. Pomeroy, 
who had previously loaned him medical books, and who 
was authorized by the state of Vermont to issue such 
a document. Still was “registered” for the practice of 
medicine and surgery in Missouri. Both men are in 
the historical tradition of medicine and of America. 


It was fitting upon the occasion of the dedication 
of the Beaumont Memorial that a representative osteo- 
pathic physician should be one of the four commission- 
ers of the famous island where Beaumont lived and 
practiced. For here it was that the creative mind of an 
obscure and hitherto unknown Army Post doctor 
looked in on the functioning human stomach, thereby 
laying the foundation upon which a knowledge of mod- 
ern gastric physiology has been built. It is upon this 
basis that today’s management of the clinical problems 
of the gastrointestinal tract rests. 


The memorial address was given by Leonard A. 
Scheele, M.D., Washington, D.C., Surgeon General, 
Public Health Service, U.S. Department of Health, 
Education and Welfare, speaking appropriately on 
“The Pioneer Spirit in American Medical Research.” 
Present at the ceremony in his official capacity, Dr. 
Ward was seated on the speaker’s platform and was 
introduced to the audience. W. F. Doyle, Resident 
Commissioner, accepted the gift on behalf of the state. 
Doctors of osteopathy had joined with doctors of medi- 
cine and others in Michigan to help make the Memorial 
a possibility. Parke, Davis & Company and Wyeth, 
Incorporated, had made substantial grants to the proj- 
ect. Numerous individuals, societies. and institutions 
throughout America cooperated in varying ways toward 
the achievement of the Memorial. 


In the annual Beaumont Lecture of the Wayne 
County Medical Society, given on February 2, 1953, 
William S. Middleton, M.D., Department of Medi- 
cine, University of Wisconsin Medical School, called 
attention to Beaumont’s humility—humility is so often 
a characteristic of the truly great. He repeatedly urged 
St. Martin to undergo surgical correction of the fistu- 
lous tract, but it was always refused. But, wrote Beau- 
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mont, “by the blessing of God, [he] recovered his 
health and strength.”” An observation reminiscent of 
Ambroise Paré, the lecturer notes ; and the osteopathic 
reader of the Lecture will recall similar remarks of 
Still applied to his successful cures. Again Beaumont 
wrote, “I consider myself but a humble inquirer after 
truth—a simple experimenter.” 


Like Still, Beaumont’s intellectual curiosity was 
not satisfied with the fatuous conclusions of so many 
of the doctors and teachers of his time. As a frontier 
experimentalist he maintained his intellectual inde- 
pendence, taking a strong position “against men of ac- 
cepted station in medicine” ( Middleton’s phrase). Wil- 
son Philip (a contemporary physiologist) had referred 
to the stomach as “a center of fluxion.” Whereupon 
Beaumont exclaimed, “I protest, again, against the use 
of terms which have no definite meaning. I believe 
the benefits of science will be better subserved by 
adhering to facts, and the deductions of experiments 
than by the propagation of hypotheses founded on un- 
certain data.”” Again and again, Dr. Beaumont voiced 
his convictions in words that have become essentially 
the credo of modern science: we ought not to 
allow ourselves to be seduced by the ingenuity of argu- 
ment or the blandishment of style . . . I believe I have 
been guided by [truth’s] light. Facts are more per- 
suasive than argument, however ingeniously made. . .” 
It is interesting to turn to Dr. Still, saying, “It is my 
object to tell what I know to be the truth without using 
the words ‘possibly,’ ‘however,’ and without using eva- 
sive phrases such as are usually applied to undemon- 
strable theories. In their place I give you what are 
facts, to which I can say, ‘yes,’ ‘no,’ ‘T did.’ ” 


The contributions which Beaumont made to physi- 
ology have become classic in description, and in funda- 
mental fact. And therein lies his specific contribution 
to medicine. But that is of the past. Were his name 
lost to the memory of man, he would live on nameless 
in modern physiology and that discipline be none the 
less. But that which is vital in Beaumont to the doctor 
of today—and tomorrow—is his intellectual curiosity, 
his fearlessness in the presence of so-called authority 
when authority conflicted with facts as he saw them, 
and in the rarity of his faltering from a determination 
to produce sound experimental evidence. Such was the 
objectivity he maintained in a time when science was 
a flickering flame. But the spirit of Beaumont needs 
must be reborn in every new generation. 


It is good for medicine—and for every sector 
of organized medicine—that the Beaumont Memorial 
stands as a shrine, not merely to an able physician and 
a carefully observant physiologist, but to the man who 
forewent spun-out opinions to establish incontrovertible 
fact. William Beaumont belongs to that small group of 
the Western world moved to ask questions, to investi- 
gate, and to pursue. Their lineage goes back to the 
ancient Greeks, the first among men to stand up to 
Nature, unafraid, and question her. These are the men 
whose objective search has become a cardinal proposi- 
tion of science, as David Starr Jordan put it, “that we 
know nothing until we find out, and that no authority, 
actual, or conceivable, can give answers to objective 
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problems in advance of observation and experiment.” 

To worship at Beaumont’s shrine—or to enshrine 
the memory of Andrew Taylor Still—should be not to 
worship at all. At such a place, and upon the recollec- 
tion of such a memory, men pause only to gather in- 
spiration to continue on the narrow path of advance 
toward reality. Progress is slow, and the path is nar- 
row. Man stays on the path only by keeping the rules. 
Science never moves back, but individuals do, and 
can; forsaking the rules, they move backward from 
knowledge to ignorance. That backward path is strewn 
with the wreckage of minds, ever prone to error. 

The genius of Beaumont, like that of Still, glows 
not only in the light of what he did, but more by what 
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he sought to do, and how he did it. Beaumont, fortu- 
nate man, very wise but unlearned, as an Army Post 
doctor, discovered a very small phase of truth. And for 
it he was honored and accepted in his time, and so 
rightly is honored today. But man does not always do 
so well either by his firebringers or his truthbearers 
Prometheus brought humanity fire; yet he ended his 
days naked upon a rock, an eagle tearing at his vitals 
And the bringing of truth, always perilous, has becom: 
increasingly so in this mid-century. It is safe to wor 
ship at Beaumont’s shrine. The truth he found is well 
verified. Only his method—the method of doubt, of in 
quiry, and of experiment—as in recurrent periods o! 
man’s history, again has become dangerous. 





Notes and Comments 


Los Angeles County Hospital (medical) recently 
reported the results of an investigation on the value of 
promptness in treating shock accompanying acute myo- 
cardial infarction. For the purpose of the study, shock 
was defined as a condition of marked hypotension, 
lasting for an hour or longer, and accompanied by 
signs of peripheral circulatory collapse. In a patient 
whose blood pressure was previously within normal 
limits, a systolic blood pressure reading of 80 mm. of 
mercury or below was accepted as evidence of shock; 
in the former hypertensive patient, a systolic blood 
pressure of 100 mm. of mercury or below was con- 
sidered acceptable evidence of shock. One hundred 
and thirty-four patients were first treated by such 
routine measures as proper positioning, relief from 
pain and cold, and easing of anxiety. Continuous ad- 
ministration of oxygen to each patient was insured. 
Morphine sulfate was administered intravenously, 
guarding against its overuse, particularly in the elder- 
ly. Arrhythmias were brought under control, anticoag- 
ulants were administered routinely, venous infusions, 
retrograde arterial infusions, and the newer sym- 
pathomimetic amines were employed. The investiga- 
tion clearly proved, however, that the promptness with 
which measures for combating this type of shock are 
instituted is the key factor in recovery. Immediacy of 
antishock treatment was found to be much more im- 
portant than the particular method or combination of 
methods used to bring the shock under control. 


x~ * * 


Working at Grandview Hospital, Dayton, Ohio, 
four osteopathic physicians, Drs. Robert F. Hass, J. 
Robert Snyder, Carl B. Gephart, and Donald Leavitt, 
have put the plastic spray, Aeroplast, to a new use— 
as a dressing for perineal repairs. It has been used in 
100 obstetrical cases during a 6-month period. Three 
coats of the plastic are sprayed on after cleaning and 
drying the involved area and protecting the mucous 
membranes of the anal and vulvar regions with gauze 


sponges. This method has added remarkably to th: 
comfort of the patients and simplified nursing car« 
Healing is by first intention, and the plastic usuall) 
peels off on the third to fifth day. The spray may b 
used with interrupted as well as subcutaneous sutures, 
and no cases of skin irritation or infection were noted. 
The material used for this series of cases was furnished 
by the Aeroplast Corporation of Dayton. 

Other uses of the material were reported in thx 
January, 1954, A.M.A. Archives of Surgery by D. S. J. 
Choy, M.D., under whose direction Aeroplast was de 
veloped. 


x * * 


ACTH, the adrenocorticotropic hormone of th: 
pituitary gland, stimulates the cortex of the adrenals 
to produce at least twenty different steroid compounds. 
Of these steroids from the adrenal cortex only three 
or four have been isolated in pure form and studied 
clinically, because they alone possess physiologic or 
pharmacologic attributes. . . . Cortisone or compound 
E is a steroid possessing physiologic characteristics 
enabling it to initiate complex metabolic actions on 
cellular enzyme systems, on electrolyte and water me- 
tabolism, and on renal homeostasis. Hydrocortisone is 
compound F, the principal hormone recoverable from 
adrenal vein blood, from adrenal gland perfusates, 
and from peripheral blood. Its physiologic actions a1 
similar to those caused by cortisone. . . . These thre 


. products have common pharmacologic actions. They 


are crucial mediators of essential metabolic processes, 
and they may be used judiciously in a wide therapeutic 
range. Under certain conditions they may be lifesa\ 

ing. Contrariwise, they can produce severe toxic reac- 
tions which may lead to fatal complications. They d: 
not guarantee “biologic cure” of any known disease 
process but serve solely as “substitution agents.” 
Physiologically speaking, “for every beneficial clinicé! 
action there is a corresponding equal and opposite 
reaction.” Their dramatic effect in some cases of rheu- 
matic fever or in rheumatoid arthritis has resulted in 
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their popularization among laymen who cannot appre- 
ciate the necessity of balancing their therapeutic ad- 
vantages against their constant toxicologic dangers. 

Busy physicians need to be warned against ihe 
indiscriminate use of these powerful therapeutic 
agents. Their attention is called especially to an article 
in the April, 1954, Postgraduate Medicine, reviewing 
in considerable detail the complex effects of these 
yormones. 


a. 2 


As early as 1945 a discussion of “the implications 
f atomic bombs” by scientists resulted in a suggested 
\ree-point program which read: “World government ; 
‘no world government, international control of atomic 
ergy; if no international control of atomic energy, 
ispersal of cities.” Nine years later a resolution by 
Congress looks to what now seems inevitable 
iss evacuation of our metropolitan cities which have 
w become death traps. The advice on dispersal of 
‘ities given a decade ago by American scientists was 
n considered foolish and unpatriotic. Today the ad- 
nt of thermonuclear weapons makes one bomb more 
flective than ten A-bombs. Congress looks to the dan- 
- of an all-out attack on American cities in the not 
distant future, and by its resolution proves how 
great the lag is between a civil defense organization as 
it is popularly visualized and the reality of the world 
in which we live. 


ee * & 


Tall medical tales are fascinating and constitute 
a prolific source of medical quackery. A new variation 


might well be found in “royal jelly.” In fact, physi- 
cians in Mexico are already prescribing it. The “po- 
tency” of royal jelly is not lessened by the difficulty in 
obtaining it, and the resulting price is several thousand 
dollars a pound. What is royal jelly? To maintain the 
worker population of a bee colony (25,000 to 100,000 
sexually undeveloped workers, all females) the queen 
may lay as many as 2,000 eggs a day, more than her 
own weight in eggs. Apparently she is enabled to do 
this by the food she is fed, and that is royal jelly. 
Scientists consider it worthy of careful investigation. 
Professor E. J. Dyce of Cornell’s agriculture depart- 
ment is ready to begin experimentation on the queen- 
food, stating, “If nothing else, royal jelly must be 
a well-balanced and highly nutritious food.” Doubtless 
royal jelly is a subject meriting thorough investigation. 
Doubtless the Food and Drug Administration is keep- 
ing watch for the medical quackery that seems destined 
to spring out of so rich a field. 


x *k * 


Military aviation medicine is said to be one of the 
most “specialized” of the specialties. Evidence to this 
end was presented in the topics under discussion at the 
recent annual meeting of the Aero-Medical Association. 
Among the papers presented, the following are typical : 
“Termissible Dose for Heavy Nuclei of Primary Cos- 
mic Radiation,” “Animals and Human Subjects in the 
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Gravity-Free State,” “Physiological and Pathological 
Effects of Explosive Decompression,” “Splenic In- 
farcts Associated with Hypoxia,” and “Red Lens Di- 
plopia and Its Relationship to Heterophoria.” 


x kk 


In the welter of Congressional investigations, 
political falsifying, personal recriminations, political 
controversy, and little men attempting to shoulder big 
issues, a significant and wise action by the Congress of 
the United States, action concerned primarily with the 
health and welfare of all the people, is readily over- 
looked. Such was the resolution recently passed by the 
Congress, establishing a Joint Committee on the Eco- 
nomics of Atomic Defense. It should be thoughtfully 
read in its entirety : 

Resolved by the House of Representatives (the Senate con- 
curring), That it is the purpose of this resolution to bring 
before the Congress and the American people the best judg- 
ments of scientists, lay leaders, and congressional experts on 
the effect of the H-bomb or its successors on existing concen- 
trations of population and industry; the possibilities for defense 
measures within those areas; the degree to which industrial 
dispersion and urban decentralization can be expected to reduce 
the dangers of present-day atomic warfare; the length of time 
and the scale of action necessary to arrange for dispersion and 
relocation of population and industry now in target areas; and 
the ways in which the federal government in cooperation with 
state and local governments can, within our free enterprise 
system, contribute to such dispersal or relocation policies 
through its monetary, credit, and fiscal policies and through 
purchases and construction, aids to education, health, and 
welfare, the regulation of transportation, and other programs 


or policies affecting the pattern of the nation’s economic de- 
velopment. 


x * * 


One of the triumphs of modern aviation directly 
related to military aviation medicine is that of trans- 
porting sick and wounded military personnel by the 
Military Air Transport Service. During the Korean 
action, more than 67,000 patients—over 90 per cent of 
all combat casualties—were flown back to the United 
States, according to a report by the medical editor of 
the New York Times. Regardless of his position at 
the front when wounded, no combat casualty was more 
than 60 hours away from specialized treatment in a 
United States hospital. Since the M.A.T.S. was formed 
in 1948, its planes have logged more than 750,000,000 
patient miles and done it safely, rapidly, and de- 
pendably. 


x * * 


Cardiospasm as often seen by physicians is a condi- 
tion in which the medical therapy is discouraging alike 
to doctor and patient. Investigation of the possibilities 
inherent in topic anesthetic-spasmolytic drugs is being 
explored. The American Journal of Digestive Diseases 
in its May issue reports on a new drug (J B305, Dactil) 
which has been used effectively. More important, how- 
ever, is the authors’ observation of the relation of un- 
diagnosed cancer of the upper part of the stomach to 
cardiospasm. Apparently the carcinoma can produce 
cardiospasm by irritation and reflex, without infiltrat- 
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ing the cardia. The authors warn of the possibility of 
cancer of the stomach in cases of cardiospasm and 
advise that repeated clinical and laboratory examina- 
tions should not be delayed. 

x *k * 

Medicine’s newest specialty is aviation medicine, 
recognized as such by the American Medical Associa- 
tion in collaboration with the U.S. Air Force and Navy. 
Organization-wise, men in this field are banded to- 
gether in the Aero-Medical Association, which recently 
celebrated its twenty-fifth anniversary. The progress in 
aviation has been due in great part to medical research 
which has conquered factors of increased human stress 
due to flights at modern speeds and high altitudes. Au- 
thorities claim a 10-year lag between the design and 
actual production of new aircraft, an interval in which 
aviation medical research must anticipate problems 
which the new aircraft will present to the physical well- 
being of the aviator. 

x * * 

Peptic ulcers rank among the most important 
chronic diseases. According to conservative estimates, 
approximately half a million people in the United 
States are suffering from active ulcers. It has been 
variously estimated that from 5 to 12 per cent of the 
population will be affected with ulcers in the course 
of a lifetime. In 1953 they accounted for about 9,000 
deaths in the United States. The mortality from gastric 
and duodenal ulcers differs markedly in men and 
women. In recent years the death rate from gastric 
ulcer in the age range from 35 to 74 was six times 
as high among white males as among white females. 
For duodenal ulcer, the corresponding sex ratio was 
seven to one. In view of the advances made in the 
knowledge and management of peptic ulcer, it is sur- 
prising that the mortality has not declined more 
sharply than it has. Apparently even good medical 
management and surgery cannot overcome the obstacles 
caused by the patient’s living habits or the stress they 
undergo. 

= ¢+ @ 

Usually the issues of The Medical Clinics of 
North America are of practical value and are justly 
rated high in any evaluation of current medical litera- 
ture. And a good many issues have permanent value, 
that is, “permanent” in the sense that medical literature 
generally is limited in its life span. The May, 1954, 
number, however, is of particular worth. It is a sym- 
posium on differential diagnosis of internal disease 
and the foreword by its consulting editor presents to 
the reader a point of view which needs constantly to be 
brought to the attention of the practicing physician: 
... the first quarter of this century . . . was the era when the 
expert diagnostician who was also a therapeutic nihilist was 
regarded most highly. He was at least self-examining and 
honest. 

The second quarter of this century witnessed revolutionary 
advances in therapy which in turn produced extraordinary 
changes in the outlook of physicians toward diagnosis. These 
changes have been at once twofold and paradoxical. The first 
effect of the discovery of the sulfa drugs, penicillin and the 
other antibiotics was the tendency to give them to all patients 


who might be considered to have an infection or who ran a 
fever of undetermined origin, without first making a serious 
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effort to determine the etiology and mechanism of the disease. 
This approach . . . resulted in a definite lessening in diagnostic 
interest and acumen. Tens of thousands of patients have had 
their real problems obscured and ignored; more have been 
overtreated or treated for conditions they never had and by 
agents which could not possibly help them. Many have been 
rendered sensitive to these agents so that they cannot be used 
later when they might be of great value to the same patients 
Thus diagnosis suffered its first definite setback in several gen- 
erations. . . . (Italics supplied.) 

It is with this warning in mind that the contribu- 
tors have produced a volume rich in value as a diag- 
nostic aid—in the words of its editor, “a constant 
companion and guide.” The text should be studied not 
only for the factual information found in it, but for the 
method of approach to diagnostic problems in which 
the first consideration is often given to the problem 
of the patient as a whole before establishing the purely 
etiologic factors. 


x *k * 


In Briefer Form:—Doctors can help overcome the 
shortage of personnel in the x-ray field by pointing out 
to young people in search of a vocation the job oppor- 
tunities in that type of technical employment. Entitled 
“The Outlook for Women As Medical X-Ray Techni- 
cians,” Bulletin No. 203-8, available for 25 cents 
through the Superintendent of Documents, United 
States Government Printing Office, Washington 25, 
D.C., is part of a series describing the opportunities 
for women in medical services. It includes a list of 
training schools and notes that the salaries paid are 
comparable to those in the nursing and social work 
fields, although the training period is not as long. . . . 
The Office of Defense Mobilization has issued a hand- 
book for hospitals entitled “Mobilizing Your Personnel 
Resources for Better Patient Care.” The series is de- 
signed to assist in meeting the added strain upon an 
already short supply of health personnel that may be 
caused by a defense emergency. Copies are available 
from the Superintendent of Documents, Government 
Printing Office, Washington 25, D.C., at 40 cents a 
copy. “So You're on a Diet,” is the title of a 
new booklet issued by the American Can Co., Home 
Economics Dept., 100 Park Ave., New York 17, New 
York, which will prove a convenience to the doctor and 
a real aid to his patients who are on a diabetic, low 
sodium, or low caloric diet. It contains menus that 
are attractive enough to stimulate the appetite. Ad- 
vertisers are finding that it pays to provide literature 
that is authoritative, attractive, and highly informative 
This 42-page special diet booklet is in that category 
and will be of special value to the general practitioner 
who may be called upon for care of these special 
fields. . . . The Food and Drug Administration is now 
requiring purveyors of low sodium canned food t 
label those foods exactly as to their sodium content, 
giving the number of milligrams of sodium for each 
100 grams of food and also the number in an ordinary 
serving such as a cup, tablespoon, slice, single cookie, 
et cetera. Hitherto the labels have often borne such 
phrases as “packed without added salt,” making no 
reckoning with the fact that the unseasoned food itsel! 
may be high in sodium... . 
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AN INEXPENSIVE STATIONARY BICYCLE 


A stationary bicycle which can be used for improvement 
of joint function by patients convalescing from hip or knee 
operations can be constructed from a standard girl’s bicycle 
for about $10.00 and in an estimated 15 hours. When the 
bicycle is no longer needed for exercises it can easily be 
restored to its original function, according to G. Edmund 
Haggart, M.D., in The Journal of Bone and Joint Surgery, 
April, 1954. 


The back fender of the bicycle is removed so that it does 
not interfere with braking. The front wheel does not have 
to be removed, but removing it results in a machine which 
requires less space and can easily be moved by up-ending it 
and pushing it around on the back wheel. If the front wheel 
is removed, the axle is left in place and the front fork is 
ittached to a wide-based frame which is also attached to the 
rear fork. The wide-based frame is extremely stable, much 
more so than that of the average stationary bicycle. 


Blueprints for the frame can be obtained from Mr. 
Ronald S. Newell, Newport, N. H., who designed it. Mr. 
Richard Jordan of Waverley, Pa., drew up the original blue- 
prints. The article has an illustration of the converted bicycle. 





UTILIZATION OF FOAM RUBBER IN 
INDUSTRIAL MEDICINE 


Foam or sponge rubber has a wide range of applicability 
in industrial medicine, according to Thomas F. V. LaPorte, 
M.D., in calling attention to this method of treatment in /ndus- 
trial Medicine and Surgery, June, 1954. 


After using foam rubber in more than 500 cases in 3 
years, he found it to be effective, materially reducing the dis- 
ability and deformity periods, and increasing the employee's 
comfort and well-being. In general, the cases in which sponge 
rubber was used fell into eight categories: (1) for controlling 
hemorrhage where suturing was unfeasible, (2) promoting 
healing by primary intention of sutured and unsutured wounds, 
(3) preventing or minimizing pain, swelling, and disturbed 
function from blood or serum exudating into traumatized tissues, 
(4) obliterating dead spaces so as to decrease the possibility 
of complications, (5) padding for immobilization apparatus 
and elastic bandages, (6) resolving fluid collections around 
joint spaces and in joints, (7) as protective dressings for sensi- 
tive traumatized areas, and (8) restoring normal elasticity of 
muscles and motion range of joints by exercising with foam 
rubber in conjunction with other forms of physiotherapy. 


Foam rubber is produced in various thicknesses, lengths, 
densities, and compressibilities by nearly all major rubber com- 
panies. It is extremely porous, resilient, flexible, and odorless. 
It can be washed by hand or in a washing machine, and it 
can be boiled or autoclaved in order to sterilize it. The sponge 
rubber used in the cases described was scrap discarded by 
rubber fabricators. Its minimal structural defect did not 
impair its value. The author found this sponge rubber with its 
large concave honeycomb construction more satisfactory for 
most of his cases than the comparatively expensive surgical 
foam rubber. 


CHEST PAIN—CARDIAC VS. NONCARDIAC 


Of a group of private patients with chest pain, 100 con- 
secutive cases of coronary disease and 100 consecutive cases 
without cardiac disease were studied in detail in order to 
learn the differences between organic and functional chest pain 
and to determine what percentage of cases are atypical in 
respect to each of the “typical” features. This study, made 


by A. M. Master, M.D., H. L. Jaffe, M.D., and L. Pordy, 
M.D., is reported in The Medical Clinics of North America, 
May, 1954. 

The most common complaint was found to be pressure 
or heaviness in the chest in both the cardiac and noncardiac 
conditions, in spite of the fact that one of the characteristic 
features of anginal pain is believed to be its constricting nature 
and of functional pain its dull, aching nature. 

One fourth of the patients with noncardiac pain localized 
the pain in the substernal region. The majority of cardiac 
patients reported substernal pain. This would seem to indicate 
that the location of pain per se cannot be relied on in differen- 
tiating the two conditions. * 

Pain was associated with effort in the majority of patients 
with angina pectoris; however, one third of the patients with 
noncardiac conditions also reported pain associated with effort. 


No relief was obtained from nitroglycerin by 11 per cent 
of 79 patients with organic heart disease to whom it was 
administered, and in an additional 6 per cent the effect was 
questionable. Relief was obtained by 10 of the 27 extracardiac 
patients who used nitroglycerin and possible relief was ob- 
tained by 2 others. Relief of pain with nitroglycerin is usually 
prompt and complete in angina pectoris but slower and less 
definite in functional disease. It is pointed out that nitroglycerin 
may relieve pain in many conditions and its effect should not 
be considered a pathognomonic sign of coronary disease. 


The findings indicate that any one feature of pain may be 
similar to both conditions, and considering that feature alone 
may lead to diagnostic error. However, if all the character- 
istics of the pain and the patient as a whole are taken into 
consideration, in most cases cardiac pain and functional pain 
can be differentiated. 


INSECT BITES 


A summary of what is known about some insects, their 
bites, and means of combating them as it applies to physicians 
in the diagnosis, treatment, and prophylaxis of common insect 
bites is presented by Herman V. Allington, M.D., and R. 
Raymond Allington, M.D., in The Journal of the American 
Medical Association, May 15, 1954. 

General consideration is given to the mechanical injury 
associated with an insect bite, to toxic and constitutional reac- 
tions to bites, to the phenomenon of spontaneous hyposensitiza- 
tion or desensitization following prolonged exposure to insect 
bites, to secondary infections, and to the association of bites 
of insects with the clinical picture of papular urticaria or lichen 
urticatus. 

In discussing diagnosis of insect bites the importance of 
maintaining a proper index of suspicion and familiarity with 
the insect fauna of the area is pointed out. The location of 
the bites and the grouping of the lesions are also valuable 
diagnostic aids. 

General principles of treatment are given for combating 
the allergic reaction which the bite causes and any complicating 
excoriation or secondary infection. 


Specific lotions, powders, 
and ointments are mentioned. 


Prophylaxis is discussed, and some insecticides which the 
authors consider best for control of certain insects are in- 
cluded in the discussion. Repellents, their modes of action, 
and chemicals which have proved valuable as repellents are 
considered. 

Representatives of the most common insects, their habits, 
and diagnosis and treatment of their bites are discussed. In- 
cluded are mosquitoes; flies, including punkies, no-see-ums, 
biting midges, or sandflies, black flies or buffalo gnats; fleas; 
human lice, including head lice, body lice, and pubic lice; true 
bugs, including bedbugs, assassin bugs, and kissing bugs; mites, 
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including chiggers, red bugs, and the mite which causes grain 
itch; tick, including the wood tick, dog tick, and Lone Star 
tick; and spiders, particularly the black widow spider. 


HORMONE CREAMS AND THE FACIAL SKIN 

Thirty-one women between the ages of 35 and 65 were 
tested with three commercial hormone creams in order to de- 
tect the effects of estrogenic hormones on the human skin. 
Each cream contained approximately 7,500 to 15,000 I.U. of 
estrogen per ounce. Howard T. Behrman, M.D., reports on 
the results of this "test in The Journal of the American Medi- 
cal Association, May 8, 1954. 


The only subjective and objective clinical changes noted 
after application for 39 and 91 days were in facial skin which 
previously was of the dry type. In this type of skin, a lessened 
degree of dryness occurred. However, this change was ob- 
served in both sides of the face—the side treated with hormone 
cream and the side treated with the identical cream without 
hormones or with a commercial night cream. 


The conclusions from the study are that women with dry 
skin can improve its appearance by regular use of an emol- 
lient cream, but that adding hormones to an emollient cream 
does not discernibly increase the improvement. 


LOCAL AMBULATORY TREATMENT OF CHRONIC LEG 
ULCERS WITH HYALURONIDASE, PLASMINOGEN, 
AND ANTIBIOTICS 

A rapid ambulatory local therapy for chronic granulating 
leg ulcers was administered to sixteen patients who had been 
previously treated by routine methods for long periods. All but 
one were outpatients. The treatment and results are described 
by I. Robert Spier, M.D., and Eugene E. Cliffton, M.D., in 
Surgery, Gynecology and Obstetrics, June, 1954. 


The most effective method included debridement with plas- 
minogen which was combined with antibiotics for a short 
initial period. Following this, hyaluronidase and antibiotics 
were used while cellulitis continued, after which hyaluronidase 
was used alone to promote epithelialization. The first patients 
were treated in the outpatient department with liquid prepara- 
tions, and the last were supplied the medications in a water- 
soluble base which they applied at home. Plasminogen proved 
very effective in the preliminary debridement of ulcers with 
necrotic bases. Antibiotics aided in combating local cellulitis. 


In 12 of the 16 patients in whom conventional treatment 
had failed the method proved successful or its effect was more 
rapid. In the 4 cases in which the ulcers did not heal, cellulitis 
was quickly reduced and pain was eliminated. In two of these 
which did not heal the base was so fibrotic the enzymes failed 
to penetrate. In the other two, phlebectomies were needed. 


INTRACTABLE ANGINA PECTORIS: 
TREATMENT WITH FRACTIONAL DOSES OF 
RADIOACTIVE IODINE 

Lowering the metabolic rate of the body has long been 
known to have a favorable effect on the frequency and severity 
of anginal attacks. Joseph B. Wolffe, M.D., Anthony D. Dale, 
M.D., and Edward I. Siegal, M.D., in the Journal of the Ameri- 
can Geriatrics Society, May, 1954, describe the use of radio- 
active iodine to lower the metabolism of a series of patients 
with angina pectoris. 


Fractional doses of radioactive iodine (I™) were admin- 
istered to 32 patients with intractable angina pectoris. Fourteen 
patients had complete remission of symptoms following one or 
two doses of radioactive iodine. There was evidence of de- 
pressed thyroid activity in all. 


In many cases the relief from attacks of angina seemed 
to be in direct proportion to the decrease in thyroid activity 
resulting from the administration of radioactive iodine. 
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Hypothyroidism, as indicated by a low basal metabolic rate 
and a low level of serum protein-bound iodine, was not a con- 
traindication to this therapy nor did it influence the response. 

Later the authors found that a small dose of radioactive 
iodine repeated over intervals of 2 or 3 months without pro- 
ducing hypothyroidism seems to be a valuable adjunct in treat- 
ment, enhancing the effectiveness of other forms of therapy 
which had previously failed to affect the anginal seizures. 

Even though the isotope therapy relieves symptoms in 
many cases, the underlying cause of the attacks must be treated 
in the most effective manner. 

Treatment with fractional doses of I** appears to show 
promise in the therapy of angina pectoris. Because of its ease 
of administration, reversibility of action, and its relative safety, 
its administration seems warranted in patients who have not 
responded to other forms of therapy. 


COMPLICATIONS OF DIABETES IN OLDER PATIENTS 


The most frequent complications of diabetes in persons 
past the age of 60 at the onset of diabetes are reviewed by 
Joseph I. Goodman, M.D., in the Journal of the American Geri- 
atrics Society, June, 1954. Defining a complication as a disease 
or adventitious condition which coexists with and modifies a 
primary disease, the author excludes conditions, such as 
acidosis, coma, and retinopathy, which result directly from the 
diabetic state. 

Of the 59 elderly diabetic patients studied, atherosclerosis 
was clinically detectable in 96 per cent. Coronary athero- 
sclerosis, gangrene, and renal arteriosclerosis were found to be 
the types of vascular disease especially accelerated by diabetes. 
Clinical criteria for the diagnosis of atherosclerosis are given 
and the importance of foot care and protection in gangrene 
prevention is emphasized. 

The next most significant complications of diabetes mel- 
litus in the elderly are ophthalmologic conditions, other than 
diabetic retinopathy. Cataract occurred in 25 per cent of the 
patients, and arcus senilis was noted in 10 patients. No rela- 
tionship between diabetes and simple cataract could be proved. 

Benign prostatic hypertrophy occurred in one third of the 
36 male diabetic patients in the study, but this figure is not 
startling. 


Chronic infection existed in 11 elderly diabetic patients, 
but it is doubtful that diabetes influenced the infection or that 
the chronic infection disturbed the state of diabetic control. 


ANTIBIOTIC ANAPHYLAXIS 

Reports of fatal and near-fatal anaphylactic reactions 
following penicillin injections and injections of other anti- 
biotics are becoming more and more frequent. Jason E. 
Farber, M.D., Joseph Ross, M.D., and George Stephens, M.D., 
suggest a means of prevention and treatment of anaphylactic 
reactions in an article appearing in California Medicine, July, 
1954. 

There is little doubt that hypersensitivity to antibiotics 
is developing in many persons, since anaphylactic reactions 
were infrequent in the first 9 years of penicillin therapy. 

Promiscuous use of antibiotics should be avoided, but 
they should be used when indicated. Parenteral administra- 
tion is particularly dangerous in patients with hay fever, 
bronchial asthma, or other allergic conditions. Further ad- 
ministration of any particular antibiotic to which a patient 
has shown hypersensitivity is contraindicated. 

More than 1,000 California physicians reported over 300 
severe anaphylactic reactions and seven deaths from parenteral 
injection of penicillin and streptomycin. 

Combining antihistaminic solutions with the antibiotics 
will reduce the frequency of reactions. Prompt intramuscular 
administration of epinephrine, intravenous antihistaminic solu- 
tions, and oxygen administration form the treatment for acute 
reactions. 
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RECENT BOOKS ON CHILD DEVELOPMENT 


Child-parent relationships and their importance in the 
emotional and social problems of childhood are being stressed 
more and more as exemplified by the following recent books 
received for review. For those who concern themselves with 
children—nurses, physicians, social workers, teachers, and par- 
ents—these books serve as guides in recognizing the kind of 
behavior for which the child is ready. Each shows the value 
of the fusion of medical and psychologic knowledge in the 
understanding of the total personality. 


THE CHILD, HIS PARENTS AND THE NURSE. By Flor- 
ence G. Blake, R.N.,M.A., Associate Professor of Nursing Education 
(Nursing Care of Children), University of Chicago. Cloth. Pp. 440. 
Price $5.00. J. B. Lippincott Company, East Washington Square, 
Philadelphia 5, 1954. 
Recently 
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pediatric nursing has become an important 
nursing profession due in part to a Kellogg 
grant made in 1946 to the University of 
establish an advanced course in “Nursing 
Care of Children,” for graduate nurses who wished to 
specialize in the field of child care. In 1949 the Illinois 
Department of Health and the United States Children’s 
Bureau began making yearly grants which made it possi- 
ble to continue the course and also to develop it in ac- 
cordance with students’ educational requirements. 


facet 


Miss Blake has made a fine contribution to this newer 
trend in nursing by recording in textbook form this ad- 
vanced course. It begins with a discussion of the role 
of the nurse in preventive mental health programs of the 
future and a survey of the field of pediatric nursing. 
Emphasis is placed on the need for sympathetic under- 
standing of patients and their parents, which entails re- 
acting to situations objectively, not personally. 


Development and care of the child are outlined, be- 
ginning with the prenatal period and its influence on 
mother-child relationship, and continuing with the periods 
of birth to 3 months, the rapid growth period from 3 
months to 1 year, the training period, early period of 
socialization, school-age, preadolescence and finally adoles- 
cence. Each chapter is developed on the unit-problem 
plan, followed by an excellent selection of thought ques- 
tions to guide observation and a list of references. 


Interesting thumbnail case histories illustrate specific 
points and are interspersed throughout this well-annotated 
text. Background material for the course was so varied 
—hospitals, nursery schools, welfare organizations, spe- 
cialized courses—that a reading deepens and broadens 
one’s understanding of the unified individual. Pediatricians 
long have observed the effects of parent-child interaction 
in their practice and should welcome a text which stresses 
the newer trends in nursing. Although written primarily 
for nurses it should be a must for those who work with 
children. 


THE CHILD, HIS PARENTS 
Hale F. Shirley, M.D., Professor of 
rector of the Child Psychiatry Unit, 
Medicine, San Francisco, California. 
Charles C Thomas, Publisher, 301-327 
field, Ill, 1954, 


AND THE PHYSICIAN. By 
Pediatrics and Psychiatry, Di- 
Stanford University School of 
Cloth. Pp. 159. Price $3.75. 
East Lawrence Avenue, Spring- 


The application of psychiatry in the family doctor’s 
daily practice is set forth in this book by Dr. Shirley 
who has had an excellent background experience in pedi- 
atric psychiatry and has gained a knowledge of the prob- 
lems found in general practice. 


Another in the American Lecture Series, this book 
contains essentially the contents of talks by the author 
to medical students, pediatric residents, general practi- 
tioners, and pediatricians. Since integrating psychology 
into the medical profession carries no blueprint—treatment 
is individual—exposition has been substituted for pompous 
authoritarianism. 

As a tangible base, viewpoints concerning the child 
which are common to parents, scientists, and physicians 
are outlined in the first chapter. A discussion of the emo- 
tional needs and development of the child from infancy 
to maturity follows. 

The stages of growth and development which are 
so baffling to parents are traced in the chapter entitled 
“Developmental Tasks of Childhood.” Interesting com- 
parative standards are given for each age group and the 
readers are enlightened on the continuity between each 
age. The part environment plays in affecting emotions 
and the adaptive technics and emotional imbalance which 
may result is emphasized as part of the clinical picture. 

The chapters on the doctor-patient relationship and 
on counseling parents are significant because they show 
the doctor how to increase his effectiveness by developing 
a sympathetic working relationship with those in the 
community who share responsibility for the subject. 

Because this volume presents a background which 
aids in analyzing and interpreting emotional problems of 
childhood it should be a part of every doctor’s profes- 
sional reading. 


CLINICAL MANAGEMENT OF BEHAVIOR 
CHILDREN. By Harry Bakwin, M.D., Professor of Clinical Pedi 
atrics, New York University, Visiting Physician, Bellevue Hospital, 
Attending Pediatrician, University Hospital; and Ruth Morris Bakwin, 
M.D., Associate Professor of Clinical Pediatrics, New York University, 
Associate Visiting Physician, Bellevue Hospital, Director Pediatrics, 
New York Infirmary. Cloth. Pp. 495, with illustrations. Price $10.00. 
W. B. Saunders Company, West Washington Square, Philadelphia, 
1953. 

Collaboration of a husband and wife team, both 
pediatrists of long standing, has resulted in an excellent 
guide book not only for the physician but also for pro- 
fessional workers in the field of child psychology and 
others who are concerned with children’s difficulties in 
adjustment. 

The authors have followed an eclectic approach ful- 
filling their aim to bring together from many sources and 
from their clinical experiences the best available informa- 
tion of the psychologic aspects of child care. 

Each discussed problem is organized into a short, 
flexible topic, each topic being a segment of one of the 
three main book divisions. They are: (1) growth, devel- 
opment and psychologic care of the normal child, (2) 
care of the physically ill and handicapped child, (3) 
etiologic factors, diagnosis and treatment of behavior dis- 
orders in children. One must read carefully, critically, and 
broadly to appreciate the research and thoughtful organ- 
ization that the authors have achieved. As much as possible 
an objective view has been given. The diagnostic section 
contains, for example, detailed material on history-taking, 
interviewing, examinations both physical and psychiatric, 
and the use of laboratory aids. 


DISORDERS IN 


Chapter-end references are listed under topics to which 
they refer; indices which list general reference texts, au- 
thors, and subject matter add immeasurably to the book’s 
usefulness. This volume is a good investment as it is an 
important source book for clinical management of be- 
havior disorders in children. Those using it will find 
substantial research upon which to base diagnosis and 
treatment. 
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PHYSIOLOGICAL METHODS IN CLINICAL PRACTICE. By 
William S. Middleton, M.D.; Department of Medicine, University of 
Wisconsin Medical School, Madison, Wisconsin. The Beaumont Lecture, 
Wayne County Medical Society, February 2, 1953. Paper. Pp. 40. 
Price $1.00. Charles C Thomas, Publisher, 301-327 East Lawrence Ave., 
Springfield, Ill., 1953. 


“The physician is one who studies the sick man and uses 
physiology to enlighten and advance the science of disease.”— 
this aphorism of the nineteenth century French physiologist 
Claude Bernard established the motif of the Beaumont Lecture 
of the Wayne County Medical Society, given by William S. 
Middleton, M.D., at Detroit, Michigan, February 2, 1953. The 
lecture is now made available by publication as Number 216 in 
the excellent American Lecture Series. The author reviews for 
his readers the old story of Dr. William Beaumont (1785-1853) 
and his long period of observation of the physiology of the in- 
tact stomach of Alexis St. Martin. The significance of Beau- 
mont’s methods of study affords a springboard for Dr. Middie- 
ton to sketch in the contributions of physiology to the 
complexities of modern practice, including among others the 
studies of James Mackenzie (1853-1925) of cardiac arrhyth- 
mias; Walter Cannon (1871-1945) on the movements of the 
gastrointestinal tract by applied roentgenology; James Bright 
(1789-1858) on nephritis; Banting, Best, and MacLeod on the 
function of the pancreas (1922) ; and Sayers and his associates 
on the production of adrenocorticotropin (1943). The author 
suggests that pathology and microbiology appeared to minimize 
for a time the impact of physiology on medical practice, but 
points out that a study of modern clinical medicine will reveal 
the depth of its infiltration by physiologic principles. 


The great value of such a book as this to the doctor in the 
field is not its se’ection of facts of medical history, which are 
readily available otherwise. Its value lies in giving unification 
to the sketchy information the reader derived from our spoon- 
feeding methods of education. With the reading of this book, 
physiology emerges as a continuing pattern of approach to the 
understanding of the phenomena of health and disease. To the 
casual reader the volume may seem of little moment with its 
scant 40 pages, and so it is. Permit it to interact with an 
imaginative and questioning mind, and it can become a source 
of inspiration to further the doctor’s understanding of the 
challenges that are presented to him in a day’s work. 


A MANUAL ON CARDIAC RESUSCITATION. By Robert M. 
Hosler, M.D., F.A.C.S., Cleveland, Ohio. Cloth. Pp. 183, with illus- 
trations. Price $4.00. Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Ill., 1954. 


The popularization of “death on the operating table” 
makes it seem unlikely that any doctor should not have heard 
of the resuscitation technics that are now successfully em- 
ployed in overcoming cardiac standstill in the operating room. 
Resuscitation began to be utilized in a practical way in 1949, 
and since 1950 its technics have been made available by an 
educational program. The first anesthetic death was recorded 
in 1848 but it was not until 50 years later that it became 
evident that cardiac massage offered possibilities for the suc- 
cessful restoration of the beat when the heart was found in a 
quiescent state or at a standstill. Massage, however, could do 
nothing for the quivering or fibrillating heart, and it took 
another half century to find out and develop the relatively 
simple technic of defibrillation by electrical shock. The first 
successful case of defibrillation of the human heart was car- 
ried out by Beck in 1947. Three additional years of develop- 
mental study and experimentation involving hundreds of hours 
in the laboratory and in practice by Beck and his associates 
paid off in 1950 when the Cleveland Area Heart Society under- 
took sponsorship of a practical teaching course in Cardiac 
Resuscitation. It has been presented in Cleveland since Novem- 
ber, 1950. 
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Resuscitation technic is now made much more widely 
available by the publication of this pocket-size handbook by 
Robert M. Hosler, M.D., a close associate of Beck’s, and one 
to whom special credit is due for his constant assistance and 
untiring work. 


Never could an old bromide be restated with more mean- 
ing than to say, “There ought to be a law” whereby every 
English-reading surgeon and anesthesiologist should have this 
book in his possession and know its contents. Ignorance in 
inedicine is never excusable. Ignorance upon the part of doc 
tors who again and again may face the emergency of cardiac 
arrest in time may well be considered criminal negligence 
And yet, as Claude Beck phrases it, “Perhaps the time is not 
ripe for this acceptance of responsibility.” But osteopathic 
surgeons and anesthesiologists, who bear a two-fold responsi- 
bility, will welcome the availability of the material in this form. 


Many osteopathic physicians know of Leonard C. Nagel 
of Cleveland who is doing much to demonstrate this work to 
his colleagues throughout America. 


Mayo Clinic DIET MANUAL. By The Committee on Dietetics of 
The Mayo Clinic. Ed. 2. Paper. Pp. 247. Price $5.50. W. B. Saunders 
Company, West Washington Square, Philadelphia, 1954. 


In 1949, the Mayo Clinic, through publication of its Diet 
Manual, made the dietary practices at the Mayo Clinic and 
associated hospitals available to physicians generally. The 
Manual was found widely acceptable, proving particularly 
useful to physicians and dietitians in smaller institutions. Since 
the appearance of the original edition, the science of nutrition 
has developed to the point that revision was required. Altera- 
tions in the Manual were made to conform to the present 
standards of the Bureau of Human Nutrition and Home Eco- 
nomics of the United States Department of Agriculture and 
of the National Research Council. Other changes involve cer- 
tain postoperative dietary programs; and those for cardiovascu- 
lar-renal disease, diabetes, and anorexia. The height-weight 
tables were revised. 


As was true of the first edition, the revised Manual is 
highly practical and widely usable. Copies of the revised edi- 
tion should be made mandatory for staff consultation and 
dietary guidance in every small osteopathic hospital. For that 
purpose there is no substitute. 


COPYING AND DUPLICATING MEDICAL SUBJECTS AND 
RADIOGRAPHS. By H. Lou Gibson, Technical Editor, Eastman 
Kodak Company, Rochester, N. Y. Cloth. Pp. 75, with illustrations. 
Price $5.00. Charles C Thomas, Publisher, 301-327 East Lawrence 
Ave., Springfield, Ill., 1953. 


The growing demands for exact medical records, even in 
small institutions, has made medical photography necessary 
in one or more of its applications. Copying and duplicating 
require either broad experience or definite knowledge of the 
simple precautions and preparatory steps necessary to good 
copy. This book will serve to instruct the beginner and as a 
quick reference summary for the advanced worker. 


Any hospital staff member with some modern knowledge 
of photography will find the book most useful—it would be 
particularly adaptable to the radiologist, and the radiological 
technician in hospitals that have no established photographic 
department. For such persons, acquiring these technics could 
prove a fascinating hobby and a valuable contribution to their 
institutions. 


The information in the volume is not to be obtained in 
any other single reference book. This book is highly recom 
mended for the purpose intended. 





